MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12194 CERTIFICATE OF DEATH 


Hey q 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, If inslitution: Residence before adm 
tab a. STATE b. COUNTY 


RF-JE; Wet rat (1) (we) last 


M, from the causes and on the dale stated above, 


2). 1 certify that (I) (this hospi 


saw the decgased alive on. 
220. SIGNATURE, » 


ane 


d that dap 


3 
2 8 
a 
wu = F 
Be Prince George's MARYLAND a Anne_ Arundel. = 
£ ab 2 b. CITY OR TOWN {if outside corporeta limits, cc. LENGTH OF STAY IN 1b . CITY OR 'N (If outside corporata limits, write ‘AL end give neerest town) 
+t FSD write RURAL ond give nearest town) 
S cs everly 7 days WOMESK  Gambrills Pa 
£ BR Pa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS e. Saag 
2o0 
as t 
Sate ____Prince George s General ‘1 Hospital | || __s Arundel View ves [] No [xg 
25 ‘3. NAME OF First “Middle eae 4 Wael Month Dey Yeer 
arg DECEASED 
Bae Pees _Louise O. Ames bears October 18 _—19:«62 
8 § = 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [| & DATE OF inte 9. AGE (In yeors |IF UNDER YEAR| IF UNDER 24 HRS. 
yee last birthday) Tae Deys | Hous | Min, 
6 8. Female White wipoweDy | DivorceD [] 8~26-87 vis ir ll ae eh 
= 4 Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ce) g done during most of working life, even if retired) | 
& Housework (ret.) Dye Own Home Norfolk, Virginia | U.S.A. 
a! 13. FATHER’S NAME "| 14, MOTHER'S MAIDEN Rita 
= fe 
2 : 
Sag Daniel F,. Overton Anna L. Holmes 
eto ae = — = 
@coc. 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
G28 (Yes, no, or unkown) | (Ifyesgivewarordatesof service) 
28 | no TITIITTITS. unknown Mrs. Estelle Moodispaw Same As #2 
e~2£6 18. CAUSE OF DEATH | JEnter only one cause per Tine for {e). (b), ond Tel) INTERVAL BETWEEN 
SpE. PART I, DEATH WAS CAUSED BY: Ac TA rt 4 4 SiSEL SERRE ay 
Fo mo . IMMEDIATE CAUSE (2) _ Cc A227 hae Ze 3 | = 
Gere 
aag? DUE TO hi ré | 
3 s LL ah he 
eee & Conditions, if eny, which tb) Z b @eé re! Ve c + 
“3 5 gave rise to immediate causa KOBTS = 7 
5 5 : 
3338 Asleaere Wve nesting A A foi o SCLénetie (leant Dsverse|. 
~ < (e = 
2 a3 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT | NOT T RELATED TO. THE TERMINAL AL DISEASE CONDITION GIVEN IN PART 1(e) 19. WAS AUTOPSY 
2 2 2.18 ae a oe 
6 5 ARS “at _ | Yes X] no [ 
2 e © | 208. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert! or Part Il of item 18.) 
o & | OR CONTRIBUTING (0 CAUSE OF DEATH 
£ = © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ry Z 20c. TIME OF INJURY | Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fai m, | 201. (City ‘or town) (County) (Stete) 
3 ae a Hour a.m, While __Not While factory, street, office bids., 1 
2 : 2 es ~” et work [_] et work ! 
dl 
2 
3 


amrenpins — Pale rae 2b. sphen 
Mp, | PHYS. oO DIRECTOR pie} PHYS. 10/18/6 eS 


22d. ADDRESS 


22c. PHYSICIAN'S 
NAME (WH), William Rosson 


BURIAL, CREMATION, ) 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY “] 23d. TOCATION (City, town or ary = “ste! e) 


Pee at“ 22rd. Oct.'62\ Arlington Nat'l. Con Fort Meyer, Virginia 


Bei FASTER POOP tT 


director, page 3 should be detached for use as the burial- 


TO FUNERAL DIRECTOR: After this certificate has been si 
be filed with the State Dept, 


TO HOSPITAL gp ATTENDING PHYSICIAN: The law requires that the death certificate be ma i 
death, Page #7 Wy 


YR AIS (4) 
15M 7/61 


5701 (85th Ave., Carrollton, Hyattsville,Md 
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MARYLAND STATE DEPARTMENT OF HEALTH 
PHP OFISTATISTICAL RESEARCH AND RECORDS, 301 W, PRESTON STREET. BALTIMORS 1,.MQSYERNP 
141938 CERTIFICATE OF DEATH f 


_— 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


pete Md b, COUNTY Prince Feorge. 


1. PLACE OF DEATH 


2, COUNTY ‘ 
MIMCR Geerge 3s MARYLAND 


8 b. CITY Seite i outside corporate limits, c. LENGTH OF STAYIN 1b ||. CITY OR TOWN (if outside corporeie limits, writa RURAL and giva neerest town) 
3 write and give neerest town) _ i 
B yl ealtkerna Fark | 3s years | Tkkitera. Park ee 
o d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streét eddress) ie d, STREET ADDRESS / r g ee. RE 
2 ° u a) 
3 YA vo ER¥o7, B ery Act Le Land | qaio Hilfe7 91 ves] No FA 
a PURER GED 5 Firs Middle Lest | 4 sated Month Dey Yeer 
tN ; F bj : 
yeeearen) Bet ZLPUN Le l an d Ao 77 de ane Se 19 ap 1962 


IF UNDER 24 HRS. 
Hours | Min. 


IF UNDER 1 YEAR 
Months| Deys 


9. AGE (In yeers 
last birthdey) 


&. COLOR OR RACE 


Wh 


5. SEX 


MALE 


7. MARRIED [_] NEVER MARRIED Bigham ereett 


fie fL- 1872 


WIDOWED [or DIVORCED 


y 


it. Then please remove carbon papers. Pages 1 and 2 


The taw requires that the death certificate be execuies Pin 24 hours after 
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oO} 
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3 
cy 
a 
E 
o 
8 
mol 
sos Z yrs. 
Zee Oe, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II, BIRTHPLACE (County & Siete, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
4 
$33 dona during most of working life, even if retired) : | : ‘ | 
B82 | Clergy mar, | Missenarg | Peetgides _ oer Ss 
ee 13. FATHER’S NAME | 14, MOTHER'S MAIDEH NAME 
ans 
£29 Ly 
g8y Cd eA + 
yaks 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT BY Addre 
g25 (Yes, no, or unkown} | {Ifyesgive war or dates of service) ee ow ih 
2" 8 Ee oe “ge St 
£ ~ — ee . ; a ee 
ete 5 18. CAUSE OF DEATH [Enter only one cause per ling-for (a), (b), and (c)] INTI 
ef L Ze . ONSET APD DEATH 
Oe. PART |, DEATH WAS CAUSED BY: oy 
gy a0 i IMMEDIATE CAUSE (a)__- 1 SF Zea cetet ene, ee Ses Se ee 
£ =f l 
aged ya A DUE TO Ze - 
aS s / -T * ~ a ‘ /, 
eck g Conditions, if any, Whieh (b) 7 eek eee! 
552 ea tee — — ene = a [ef 
Zonas geve risa to immediete ceuse 
Sa 5 (a), steting the underlying DUE TO 
PERE couse lest a Yer)... 7 1a GA “is =A) 
Zi ots z PART Il OTHER SIGNIFICANT CQNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We]/ 19. WAS AUTOPSY 
= SoSo (42 3 - 
Saze, “(8 at So ves [] No A 
= oS S a es ee 
pe es ie = [20e. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
is st bie & | OP CONTRIBUTING C] CAUSE OF DEATH 
mets G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 328 & | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) {Stete) 
Zune Ces s Huh Son. While __ Not While fectory, street, office bidg., etc.) | 
8 e7a6 = tia 19 et work et work 1 
amos = 
Hose 2. 1 certify that (I) (Hehespital}—attended the deceased fromeecunud Jodo Per 1esig 10. LLL. in, I9@Fthat (I) Qua) last 
Buse saw the deceased alive on... ya SF..19..% and that death occured af2.i 2 /Mbin the causes and on the date stated above, 
graces 22a, SIGNATURE 22b. DATE 
Jaa = LE: ATTENDING MED. Sia IGNED 
5 DIRECTO! YS, — _ 
Bta0= ChE? , M.D, | PHYS ¥ O a] LO —4 
Beas ee 22e. RS ; 224. ADDI S 5 
Boe es sa ae og Davis A 
ae eS | oACT faye VOT 
nan ws a pf FY EN eee Pet EEE eee aS EL 
QzD 88 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 244. TION (fity, town or count 
Tak ot ‘Al (Spetity) // Qh: } by, 
ov ov a i ‘<> é 
a 7 25e. REC'D BYVREGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) / IRECTOR’S SIGHIATUS ASG ~| 256. 
15M 9/60 SEI A iL» oarQCT 8 19 pherbog Vedge. 
Es " = + — 


‘ot 


24 hours after 


that the death certificate be on 
@ attending physician and completely filled in by the funeral 


fal or attending physician. 


jin 


Then please remove carbon papers. Pages 1 an: 


to burial, cremation, or removal; and in any event, within 72 hours after d 


as the burial-transit permit. 


ATTENDING PHYSICIAN: The law requi 


baa retained by the hospit. 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 
ector, page 3 should be detached for use 


be filed with the State Dept. of Health prior 


death. Page 4 


ir 
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TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTUMORE 1, “ LAND 
727 CERTIFICATE OF DEATH on 24194 


< v 
LACE OF DEATH — 2, USUAL RESIDENCE (Where deceesed lived, If institution: 40 before Bs, 
pan e, STATE b. COUNTY Y 


a nee Mesos es marvianp ||” AZo/, VM prrkores 
¢. CITY OR TOWN [If outside &grporete limits, write RURAL give nearest on 


CITY OR TOWN (if, gislday eqrporele? jimits, c. LENGTH OF STAY IN Ib 
2 wo Tei O227 4 


] @. IS RESIDENCE 
ON A FARM? 


uiai”. 


ie ref - L ans eer Llp. 
if not in Rags give speet addrass] d. STREET ADDRESS. 


ae ‘OF GOSPITAL OR | TTUKON 4 
ies eh Ele Ox792_| BOS fos ex ey aS, 
SEUeReaD be XH First i ag Last a ore Month Day Yeer 
(Type or print) Cr: e. a tA fle, CV 929¢dL94 DEATH ¢ (a) "s ya iz 962 


aie NAME OF 
3B. SEX 6 COLOR YY RACE|7. ARR NEVER MARRIED [-] | 8 DATE OF SIRTH ure ‘AGE (In years | IF UNDE raed TF UNDER 24 HRS. 


Fe 5794, /e white wivowen [if DivorctD [_] aed S38 vear 


Hours | Mi 


X (88 year 
WDe, USUAL OCCUPATION (Give kind of af 0b. KID OF BUSINESS OR INDUSTRY | Sak (County WState, or foreign 1a 12. CITIZEN OF WHAT COUNTRY? 


done dfring most of working; lifpy even if retired) 
SC LOIS here = Pel, ae 5 al ee 


‘ATHER’S. ens ; 


ele b C Ie ae INFORMANT 


. WAS bade EVER IN U.S, ARMED FORCES? 


16. SOCIAL SECURITY NO. 
‘es, no, fr unkown) | {Ifyasgive werordetesofservica) 


(2) OS _ 


“18. CAUSE OF DEATH ‘Tenter only ‘one ceuse per line for (e), (b), end {c).] 


PART |, DEATH WAS CAUSED BY; he 
IMMEDIATE CAUSE (a)__ 


/ A DUE TO a 
Conditions, if eny, which (b)_ “— 3! 


geva risa to immediate ceusa 
(a), stating the underlying. BUETO 
“couse lest. te) 


19, WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT 7 DITIONS CONTRIBUTING TO DEATH BUT NOT RELAJED 6O THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 

2 PERFORMED? 
3 yes [] NO 

& | 20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW Toe OCCURED. (Enter natura of injury in Part | or Pert Il of item 18.) = 

ge | OR CONTRIBUTING [} CAUSE OF wan . 

& | (UF EITHER, NOTIFY MEDICAL EXAMINER) , 

2 =o ons 

& | 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20c. PLAGE OF INJURY (Homa, farm, © 2Df, (City or town) (County) (Stete) 
3S Fisica While __ Not While factory, street, office bldg., etc.) | <= 

= 19 ef work et work H 


'y that {I) (Hrts-hespitet) attended the deceased from. 1 that (1) (wed last 
(cae a 


= and that death occured af FIM, from the causes and on the date stated above. 


22b. DATE 
PENDINS STAFF SIGNED 
HYS, a Talavera a Que 7- -aeN 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. wernen (City, town or aut iy (Steta) 


IEHOYAS cae acy 
Burial Geo, Washington National Hyattsville,Prince Georges,Md, 
“Gee RAL DIRECTORY E “ ADDRESS Spring,Md, 25a, REC‘D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
HREY,INC, 8434 Ga.Ave.,Silver pate OCT 9 4 pBroale, Vadate 


ould 


at the death certificate be coc in 24 hours after 4 
|, and in any event, within 72 hours after i“ 


he attending physician and completely filled in by the funeral 


. Then please remove carbon papers. Pages 1 a 


al or attending physician. 


TTENDING PHYSICIAN: The law requires th 
be retained by the hospi 


- 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Page 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by ¢ 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Tete2 
Leaue CERTIFICATE OF DEATH 


1. PLACE OF DEATH . ue 2. USUAL RESIDENCE (Where deceosed lived, If ERT “Teridence before edmission) 
a, COUNTY ; e. STATE b. COUNT! 
PRINCE GEORGE'S MARYLAND MARYLAND PRINCE GEORGE'S | 
b. CITY OR TOWN (if ouside corporate limits, ] c LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
write RURAL end give neares! town) ; 
_ ANDREWS AIR FORCE BASE | 5 DAYS OXON HILL = SA 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ||) ¢. STREET ADDRESS e. eps 
| _US AIR FORCE HOSPITAL | 6991 LIVINGSTON ROAD SE ves [] No &] 
3. NAME OF First Middle Last fics DATE Month Dey Yeor 
DECEASED 
(Type or print} ADDIE LEE AUTRY DEATH OCTOBER 28 19 62 
Cao a aan |. COLOR OR RACE!7, marRiED KX] Never marnieD [-] | 8 DATE OF BIRTH : 9. AGE (ir yours TFUNDER1 YEAR] IF UNDER 24 HRS, 
irthday) |Months) Deys | Hours | Min. 
FEMALE |CAUCASTAN winowe []  vivorcen[]| 17 APRIL 1883 4 oe | oe f ee 


10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CATIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired} ! 


HOUSEWIFE | wa Sf at 5) TEXAS | ae | UNITED STATES 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Lafayette OXFORD | Nancy Me HASTINGS 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yos, no, or unkown} | (Hyer givewerordatesofservice} 
as [_ Ae CN: CLEVELAND AUTRY (HUSBAND) SAME AS ITEM #2 = 
18. CAUSE OF DEATH [Enter only one cause per line for (e). (b), end (c).] ) INTERVAL BETWEEN 
ONSET AND DEAT 
PART f, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) PULMONARY EDEMA = 
DUE TO 
Conditions, if eny, which i») BRONCHOPNEUMONTA 
geve riso to immediote cause 2 * < > = 
(e), stating the underlying DUETO 
cause lest. a «)_ ARTERLOSCLEROTIC HEART DISEASE — 
Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
S SS PERFORMED? 
< NEPHRITIS ves [XJ] no [J 
& [20e. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | o Pert Il of item 1.) 
& | OF CONTRIBUTING [] CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL gers 
< /20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
a Hour o.m. While Not While fectory, street, office bldg., etc. bi 
: pci = ot work [] ot work [_] | 


21, 1 certify that H) (this hospital) attended the deceased from..23..OCTOBER..., 382 to..28. OCTOBER 1962, that (1) KX) last 
28 OCTOBER 1962. 


and that death occured athO5t ; from the causes and on the date stated above. 


y 22b. DATE 
[ARE Beron RT my 28 OCTOBER 62 


~|22d. ADDRESS 


| USAF HOSPITAL, ANDREWS AIR FORCE BASE, MD 


saw the deceased aly 
22a. SIGNATURE “ 


NAME (ROBERT F SPICE, Capt USAF MC _ 


30. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR “CREMATORY 


"Bate ae Nov, Ist 62 ; (Gedar Hill Cemetery 


73d, LOCATION (City, town or county) (State) 


Suitland, Maryland. 


25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S Saati 
Pl, 
DATE OCT 3 fC tarloe Que, 
: U 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


12198 CERTIFICATE OF DEATH 42193 


ral 


1, PLACE OF DEATH 7 2. USUAL RESI r 
a. COUNTY a. STATE s b. COUNTY 
Prince Georges Co MARYLAND iw Wash,.C. 2p dorgee/ G64 /— 
b. CITY OR TOWN [if outside corporete limits, (| c. LENGTH OF STAYIN Ib ||. CITY OR TOWN (if outside corporete limits, write RURAL an@ give nearest town) 


write RURAL and give neerest town} 


. 
= 
‘s 
¥ 
£ 
a 
3 
3 
x 
a 
ty 


2 3 
ait atte Li OE INSTITUTION [if not in hospitel, give street address) be Life Ad dE / Washington. D8. tomer” 
Gerroll Mancr jones ‘a Sach seegl | (aly aia es 
- NAME OF © ome or The Aged Last PEASE OM, Day Yeor HF 
{Type or print) EBVELBY LET IE ‘BAILEP DEATH 10/15/62 19 
Bi Sek, fa NEVER RRIED KY 8, DATEOFBIRTH = ~]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 


are] Days | Hours Mi 


6. COLOR OR RACE! 7 MARRIED | 
lest eg” 
F aS DIVORCED Aug 15 1884 ? | Te 1. 


We. USUAL OCCUPATION [Giva kind of work | Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & Stete, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


ificate be executed @ 


hysician and completely filled in by the 


done during most of working life, even if retired) 


nd in any event, within 72 hours after death. 


it. Then please remove carbon papers. Pages 1 and; 


eee Oe _ NONE | _CSWASH DCC, __ ieee 
a 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a 
£ UNKNOWN | UNKNOWN 
5 T 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT $ Address 7 a 
4 | 
i ‘ (Yes, “porn a dead Tada, 
© BL. MARIE L BRICKEED, 711 SHERIDAN ST N.We 


VAL BETWEEN 


. CAUSE OF DEATH (Enter only one cause per line for (e), (b), end (c).] 


q 
PART |. DEATH WAS CAUSED BY: SET AND DEATH 
IMMEDIATE CAUSE (2)___ AML AU CE \Arts 2 


DUE TO “py 
hans Aa oS Se on LY bikdil 1 4067 2ht2 


gove rise to immediete ceuse 


{e}, steting the underlying DUE TO 
couse last. ) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN ari | 19, WAS AUTOPSY 


sician. 


ficate has been signed by th 


The law requires that the death cert 
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= 2 g st Sie = eae = 
messe = | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
& o.50 & | on CONTRIBUTING [] CAUSE OF DEATH 
neers G Ur £iTHER, NOTIFY MEDICAL EXAMINER) 
Oss 3 8 < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stete) 
ed Pie 5 Hour a.m. While Not While factory, street, office bldg., ete.) | 
a @ 3 ° £ 0 et work [_] et work t 
aa Os 
Hso2s 21. | certify that (1) (this hospital) attended the deceased fro ol ae 19 2-that 1) (we) last 
HeO8 8 y 
ZUS 2 saw the deceased alive on... OCT. 4.19 2, and that death occured at.......... M, from the causes and on the date stated above, 
ees a. eS 7b. DATE 
PA? ATTENDING MED. STAFF 
ee Rog / ‘the Mp. | PHYS. [1 pirector [] poys. [] ‘*& 
iz og fs PHYSICIAN'S 22d. ADDRESS 
8s NAME (Type! Va D % os 
= far ( 
Bowes | KRiCUARD V DAWE ap 4323 WOVbR) ST Sivek Shug 
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rou al of —/62 Mt Olivet Cem, Washington D.@, = = 
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15M 9/60 . 5732 Georgia AVE N.Wer OCT A q 19 2 Gat 
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The law requires that the death certificate be executed QP 


| or attending physician. 
After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


TTENDING PHYSICIAN: 


'be retained by the hos; 


TO FUNERAL DIRECTOR: 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evént, wi 
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death, Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2:89 CERTIFICATE OF DEATH 42494 


fas 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


a. COUNTY . 


b. CITY OR TOWN (if outside 


write RURAL paid give near 


a. STATE b. COUNTY ~ 
MARYLAND Cay le thet ha 
¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (jeputside corporete limits, write RURAL and give ngatdst town) fo 
/ PENS & 


Cl 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, SPREET ADDRESS. rs “e, 1S RESIDENCE 
| ON A FARM? 
pe ellldlnst sabe : MS 3 : i BINS, Poe ves [] NO Bg 
|. NAME OF First Middle - (Late Dey Yeor 
DECEASED 


Weer) WELLE To Al DBERLL 


5. 


eS Orth LYWE WX 


©; OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
VEIN LEED 


6. COLOR OR RACE 


Ww 


SEX 7. MARRIED [nevi MARRIED [_] 


last birthday) Days | Hours | 
wipowep [| pivorced [_] 


Months 


Hours | Min. 


13. 


Wa. ust hecormton (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lif, even if retired) 
ED oo AS of d relia PUES 


wel | US A 


FATHERS 14. MO’ “S MAIDEN NAME 


jets Pee eg 


15. 


(Yes, no, 


WASECEASED EVER IN U.S. ARMED FORCES?/| 16. SOCIAL SECURITY NO. 


fr unkown) {If yes give war ordetesofseryifo) 


Tope ia Oriol Mes 
tae 0 Ae er cle °F aaa 


'18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY; “ 
IMMEDIATE CAUSE 0 Wipetinns | eas Chez + ee J Bee ES 


% i, be DUE TO 


Conditions, if eny, which (b) . war war 4 

geve rise to immediete cause z .~ = Ta | 

{a}, stating the undertying ( CUETO h ra 

cause lest. (d) , in . - ~ | 
PART Il. OTHER SIGNIFICANT CONDITIONS COATRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


¢f-- 


| 19. WAS AUTOPSY 
PERFORMED? 


P aaa sagt 
Crrrmeted Nader Heng (tarts: vs [] xo 
20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY O€CURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [|] CAUSE OF DEATH 
WE tradigrnsipten eta. 


MEDICAL CERTIFICATION, 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (Stee) 


While Not While factory, street, office bldg., etc.) wy 3% 
a hief 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 
p.m, 


at work et work 


9 


21. E certify that (I) (this hospital) attended the deceased from.....9%. . oe 10... LOL. wy 19.6.2 that (I) (we) last 
saw the deceased alive on. afl 19..@.% and that death occured at. from the causes and on the date stated above, 
22e. SIGNATURE = "2b. DATE 
—— ATTENDING MED. STAFF SIGNED, 
Pa) eG) Paes mp. | PHYS. BJ pirector [] Pays. [] 
22c. OU a 7 22d, ADDRESS r 
NAMI ype 
N13. Cr. SAK Crngee— Bee Kies fae 
23e. ee ON 23b. DATE THEREGF 23c. i LOCATION [City, town "oe ’ (State) 
REYOVAL (Speci 
‘ Wane LO fRRAL ER Mb _- 


EC'D BY REGISTRAR | 25b. KEGISTRAR’S SIGNATURE 


“lev DIRECTOR'S SIG) ‘URE 
Le AACE LV Berry oe 


Cr pibcatog Jeu et 


should be executed within 24 hours after death. If fe, is necessary, == 


“in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 12200 MEDICAL EXAMINER’ 's CERTIFICATE OF DEATH 42135. 
HEALTH DEPT. |3-Prac PLACE OF DEATH = || 2, USUAL RESIDENCE (Whe Scored ted 8 If institution: Aw: Betoteredinistan} 
. COUNTY cat ~ 
Prince George's _ seeks Marylana rince George's 
b. CITY OR TOWN [if outside corporete limits, |e. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest own) 


write RURAL and give nearast town) 


Springs ‘Lu years | // _ Camp Springs ae! 

d, NAME OF HOSPITAL OR INSTITUTION. (if ‘not in meen give street eddress) ‘d. STREET ADDRESS . Che a 

X| 6408 Auth Road |/ 6408 Auth Road s.z, ves [] NO Bg 
f 3. NAME OF First Middle Last 4. DATE Month Dey Yeor 4 


DECEASED | 


OF 
(Type or print} DEATH 
$s F aul Allen Bepttio | Sie ves a Rs 


5. SEX 6. COLOR OR RACE|7, marRizD {_] NEVER MARRIED [_] | 8: DATE OF BIRTH 9. AGE 0 yoo 


Male White VIDOWED §) oivorced [] Sept, Q 1893 me a 


IDe. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE 159 oF -. =o 
done during most of working life, even if retired) 


_Report Writer ‘ICO U.S. Gov't.) Weldo on, OWA 


13. FATHER'S NAME "14. MOTHER'S M, 


vente Deys | Hours | 
| 


CITIZEN OF WHAT COUNTRY? 


U.S.A, : 


le pages 1 and 2 with the State Departp 
ny event within 72 hours efter death, 


George Allen Beattie | Ida_ May Hogue 


with form PM3. Page 5 may be retained for your files. 


TO DEPUTY MRC EX 


i SED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT 
41) (Yes, no, or unkown) be eee usitt’: 359 Lake Drive 
5 Ee ee 716-09 9~ 8843 M@J» George E, Beattie,/Virginia Beach, 
tees 1B. CAUSE OF DEATH [Enier Tivos ‘one couse per Jaf for (9), {b), ond (c) INTERVAL Penna 
es PART |. DEATH WAS CAUSED BY: H. ONSET AnD DEA UV amiae 
Be ' IMMEDIATE CAUSE (e)._ area CE LEBRAL TTA Me teH4agck cs 
3. \ DUE TO Al 
6a 2 Conditions, if eny, which a TK RE) ee EPRAC TEL ‘ 
Gam 99 geve rise to imme 
2s pia {a}, steting the undeslyin: DUE TO 
SEEge couse lost. (ey eae ae oT) ee 
ape et Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
S2 ute = Ek = PERFORMED? 
Spr ge -yle 4 Ss 
22853 A15|_ evhenvive CAeD CUAScULaR ISEASE ves Pit No E 
are a © 1 20—. EXTHRBAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Ener nature of injury in Pert | or Pert Ul of item 18.) 
gegee 8 | PRIMARY J" or CONTRIBUTING [] | 
oe Re G | CAUSE OF DEATH. | 
co = —_ ~- — = 
g =e = a < 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED 200, PLACE OF INJURY (Home, form, m 20f. (City or town) (County) (Stete) 
5 Se Ps g icc Masel While __No! While fectory, street, office bldg., ete.) | 
elu s 3 (sed 19 1 work eo! work | \ 
$ Lo” 21. I certify that | took charge of the remains described above, held an Autopsy me Inspection fe], Inquiry and in my opinion 
Lod 
5 395 death resulted from: Natural cpyses Accident Suicide [], Homicide [[], Undetermined manner [_] 
}@ ge a CHIEF MEDICAL EXAMINER 
eo as ACTUAL ASSISTANT MEDICAL EXAMINER {_] DATE SIGNED 
ts 34 4, 9 SIGNATURE ___, ad M.D. 
8 He. DEPUTY MEDICAL EXAMINER 
ROMS 6 EXAMINER'S " x 10/15/62 
S2z 2 A] NAME (type) John Kehoe, M,D. aclatansatas), chy leenmoresting) 
8 obs A 2b. DATE THEREOF 22c. NAME OF CEMETERY XX MEATOR DC ~] 22d. LOCATION (City, town, or country) (State) 
gah a j | 22e: | ity, town, ry) e 
ieee Oct,2 62 ing 
e ¢ 1 Spr. Hill Cemete Sh burs 2. 
eutaie 23. Burts DIRECTOR 9 9 Ri t Vcr D BRRE eanaytvanta 
5M 162 | W. W, CHAMBERS co, Riverdale, Md, vate QCT.1-8 196, 


622 Henge. = 


z 


é. 24 hours after x 


The law requires that the death certificate be executed 


I or attending physician. 


TENDING PHYSICIAN: 


yy be retained by the ho: 


TO HOSPITAL 


id completely filled in by the funeral 


death, Page 4 


TO FUNERAL DIRECTOR: 


ete 


Id 


carbon papers. Pages 1 an 
within 72 hours after 


ician an 


ed by the attending physi 
[transit permit, Then please rey 


ign 


After this certificate has been si 


director, page 3 should be detached for use as the burial-tran: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


VR AIS (4! 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


122601 


12135 


1. PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE {Whera deceased lived, If Institution: Residence before admission) 


ly ever 
— 


PART I, DEATH WAS CAUSED BY: 


DUETO 


Conditions, if any, which 
gava rise to immadiata cause 


{a), stating the underlying DUE TO 


sause ast to_ Dict) 


IMMEDIATE CAUSE Be er inte Wet, Re bb i X Amt 
th coe Sri ets Ain seo, 


: a, STATE b. COUNTY 
Prince Georges County a || Maryland Georges 
'b. CITY OR TOWN (if outside corporata limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside « ‘corporele limits, write RURAL and give naarast lown) 
write RURAL and give nearest town) 
Chever ie 1 Da Bradbury Heights es 4 
d. NAME OF HOSPITAL OR fNSTITUTION [if not in hospital, give streat address) d. STREET ADDRESS. f BS RARMT 
rince Georges General Hospital _ he S20el vst _ __| ves [No Ft 
. NAME OF First Middle Last 4. DATE Month Dey Year 
Lek crkcag l or 
{Type or print) ™ Ruth M. Pes Se peath’” October: a 19 62 
5. SEX 6. COLOR OR RACE) 7 MARRIED [/d NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years IF UNDER1 YEAR| IF UNDER 24 HRS. 
7 a 4 Oo last. aad Months| Days Hours Min. 
Female White wow []  oivorcio[]| 8=16~8)) yn. 
Wa, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if relired) - 
Housewife Washington, D. C. USA 
13. FATHER’S NAME ~) 14. MOTHER'S MAIDEN NAME 7, a 
Jemes I, Hutchinson REXKX Leura Anderson 
i WAS DECEASED Ee IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a = 
Yes, no, or unkown) | (Ifyes give warordatesofservica) 
Frank A. Beck Sr. Same as # | z 
18. CAUSE OP DEATH [Enter only one cause per line for (a), (b). and (c).) 7 ~~ INTERVAL BETWEEN 


ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS Coracnes TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 4{a) | 19. Baa 


‘ORMED? 


Hour a.m. 


MEDICAL CERTIFICATION 


a 19 
. 1 certify that (I) (this hospital) 


saw the deceased alive on... 


While __ Not Whila 
‘at work at work 


attended the deceased from. 


factory, street, office bldg., ete.) | 


m50n 19.00 to. 


ves ¥] xo [] 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Partlor Part Il of item 18.) 3 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ° 201. (City or town) (County) {State} 


wukQede 19.02, that (I) (we) last 


10-le=... 19.62. and that death occurred aft 20, RuMfethe causes and on the date stated above, 


Clo, 


ATTENDING STAFF 
PHYS. 


Oo oaecror C] pays. [2f 


22b, DATE 


10/2/53" 


22c, PHYSICIAI ae 


22a. SIGN AY Vit Le pees 


22d. ADDRESS 


we he" Dr. Till Bergemann _53-A Crescent Rd.#108, Greenbelt, Md. _ 
Te, BURIAL CREMATION, 23b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOYAI eC} 
Burial Oct. 4, 1964 Arlington Nat'l. Arlington, Vos 


24 FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS 


DATE 


25a. oc BY Tsao" fe AR'S SI 


a a rae 


Aimimow s res - KE Good hope Ka. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12202 CERTIFICATE OF DEATH 42197 


— 


a: 1982. . and that ett Seared at. ‘eM, from ie causes and on the date stated above. 


= 


be filed with the State Dept. of Health prior to burial, 


saw the deceas d alive on... 
Bao ATTENDING STAFF 22h BIGNED 
Are. Wega mp. | PHYS. (| DIRECTOR x) ys. O 10/2/62 


Beara Moe Weiss, Me D. ‘lee oa Glenn Dale Hospital 


oe.” Glenn Dale, Md, - 
P38. BURIAL, CREMATION, 


/ re Hee A ; TE THEREOF 23c. NAME OF CEMETERY OR CREATOR’ 
x} i 7 ge To iol Naumvany Temniat, 


23d. LOCATION (City, own or county) 


death, Page 4 


& pz 
a 2 3 1, PLACE OF DEATH ~ 2, UBUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eS a. COUNTY a. STATE b. COUNTY / 
B Ne Prince Georges MARYLAND || De Co & ava 
ee b. CITY OR TOWN (if outside corporete limits, <. LENGTH OF STAY IN 1b ~e. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
3 4 80 write RURAL end give neerest town) 32 days L 
< 232, { |Glenn Dale (rural) Washington BE ig! 
& Bare d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS #15 RESIDENCE 
ay ON A FAI 
ct 
w > 8 Glenn Dale Hospital 1124 lOth Ste, Ne ea | ves [] No 
2 3 an 3. ‘NAME, oF First Middle test | 4. DATE Month — Dey Year 
as Z OF 
g eae (Type or print) Ollie ” Blue DEATH 10 2 19 62 
4 = ee ay “ = aa eae —. 
3 23s 5. SEX 6. COLOR OR RACE)7, MARRIED PK] NEVER MARRIED [] | 8 DATE OF BIRTH 9. aca iF sre ae ZAMS: 
§ s/f; Monti ur in. 
eet (3 \ Male Negro wipowto [_] owvorcio [| 11/7/09 52 | 
& 6 S\> 10a, USUAL OCCUPATION (Give kind of work | 10b, KIND 2s BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ane. { 
eae aS done during most of working life, even if retired) | Ee Rennick ig 
>o ren 
B 225 | ___ Bulldozer operator iiver Spring, Md NeCo re Lic sex 4 
Pie 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ea 28 
= 328 James Blue Christine McCachian 
© 2§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT __ Address ay 
= Bee (Yes, ng, or unkown) | (If yes give werordatesofservice) 
zs 28 ___No esas a 23618-0762 | Decedent ee ~ 
~eECee “CAUSE OF DEATH [Enter only one cause per line for (0), (b), end ¢ 7 INTERVAL BETWEEN 
sgaee ONSET AND DEATH 
ey 6 PART |. DEATH WAS CAUSED BY: 
ii as } MNcolAt cauet (e). Bronchogenic carcinoma, right lung Ss own, 
cs§ ; \ 
5 oe os wd { DUE TO 
as gi § Conditions, if eny, which (b) IL 
2 28 25 gave rise to immediete cause 5 = —— 
fs Sua {e), steting the underlying DUE TO 
2 32 cause last, te) - et 
=3= zi PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS VAS AUTOPSY 
Hoss re] a ORMED? 
3 BE 8 a, <| Pulmonary tuberculosis YES no [] 
meee © |200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Part | or Pert Il of item 18.) 7 
Beuvs & | On CONTRIBUTING CL] CAUSE OF DEATH 
atic > G IF EITHER, NOTIFY MEDICAL EXAMINER) 
> oa — — a — = 
Bass < 0c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 204, (City or town) (County) (Stete) 
B<s ra Hour e.m. While Not While fectory, street, office bidg., etc.) | 
i € 228 = es ‘et work et work ' 
5a = y ! 
hi- 
HeOs 2. 1 certify that (I) (this hospital) attended the deceased from... , 1982, that (I) (we) last 
BEES Y & 
s BS 
af 
mu 
De 
ao 
go 
a 
ta a 
4 S 
ae 
mae 
lola] 
& 


TO HOSPITAL 


24 UDERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR 25b, REGISTRARS SIGNATURE 


9.19) felsoabes Nusdges 


VR AIS5 (4) 
18M 7/61 


oS 
@2=: 
SEZo 
5.8 
“wn 
o 
= 
= 
= 
N 
= 
2 
a 


in Item 18. Give Pages 1, 2, and 3 to the fu 
ng with form PM3. Page 5 may be retained for 


TO DEPUTY a EXAMINER: This certificate should be executed within 24 hours after death. If any 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File p 


please execute the certificate, writing the word “pending” in pen 


4 should be forwarded to the Chief Medical Examiner’s Office 


YS. AISME 
5M 9/60 


ems 18,@% & 21 Film 7WARYLAND;STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


122983 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 421938 
3 ZERCE OF DEATH 2. USUAL RESIDENCE {Where deceesed lived, If Institution: Residence before edmission) 
a 
5 Ma@rate “CSUR Se 
Prince George r MARYLAND Prince 
b. Sy 2 ut outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! town) 
write ‘end give neerest town) Mo. Retnier 
2. NAME OF NOSPH RESTITUTION (if not in hospital, Give streol eddress) d, STREET ADDRESS ": — a IS RESIDENCE 
Prinos George General Hosp. 3364 C hillum Road. ves] NOE] 
3. NAME OF z First ‘Middle Lae a | BATE  — CC eC eo ae 
{Type or print) Katherine Mary Boatman DEATH 10~20-62 19 
5. SEX =, 6. COLOR OR RACE "8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| iF UNDER 24 HRS, 
, & 7. MARRIED [7] NEVER MARRIED f* ] SOM 


yn, 


wivoweD [] _bivorceo [] 21 Aug 1962 


Me Deys | Hours | Min, 


X2 hours after death. 


10a, USUAL OCCUPATION (Gi 1Ob. KIND OF BUSINESS OR INDUSTRY | 
done during most of working lif 


kind of work 
‘en if retired) 


12, CITIZEN OF WHAT COUNTRY? 


U.S. 


Il, BIRTHPLACE (Stete or foreign country) 


Ma. 


"| 14. MOTHER'S MAIDEN NAME 


Marie Priellipp 


13. FATHER'S NAME 


Demmis Boatman 


17. INFORMANT Address 


Father Same as #2 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


16. SOCIAL SECURITY NO. 


ry 
> 
4 
5 
a 
9 
€ 
a 
z 
2 
3 
6 
ie 
ay 
; 
S 
z 
= 
a 
ce 
3 
= 
a 
< 
6 
a 
e 
3 
2 
a 


ts desi 


18. GAUBE OF DEATA [Enter only one couse per line for (e), (b), end ( RVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; hessbine “TaBabdas / or ebhly Brain Abs cess ’ , ons aiken Sim, 


IMMEDIATE CAUSE (e), 


ah A DUE TO 
Fame ae ie 4 
Conditions, If any, which {b) 
gave rise to immedicte cause 
(a), steting the underlying DUE TO 
cause last. {el 


Bronchopheumonia 


z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS. Aur Onsy 
eo? ‘ORMED 

KE YES NO [=] 

5 | 20a. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Ii of item 18.) 

& | PRIMARY [3 or CONTRIBUTING 

5| cause of brATH. “1 Found dead in bed at home. 

s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INIURY (Home, farm, | 201. (City or town) (County) _ (Stete) 

6 Hour ¢.m, While __ Not While factory, street, office bldg., etc.) | 

= a 19 jet work et work 


21. I certify that | took charge of the remains described above, held an Autopsy x). Inspection Lk Inquiry & and in my opinion 
Suicide ua Homicide mb Undetermined manner ‘] 
CHIEF MEDICAL EXAMINER [ ] 


death resulted from: 


ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE Pp 10-20-62 
DEPUTY MEDICAL EXAMINER [7] 
EXAMINER'S 
NAME (Type) f__ John Ke ____ Address (Street, elty, town, or county) 
2b. DATE THEREOF Og 8 hfe CEMETERY OR CREMATORY — 


22 eo ey yore 
S 


S 
i FUNERAL rey wat) | ES MTR a fifoke Sart | 2ae. dae had REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


1, 
{ .\ 
3s spivi/ 
3 8x 
2 25 
2 2820) 
= Bee 
£38 
@. 
ee 
3s Sh. 
$ 240, 
ce 
e ves 
%, SB - 
a 
a= ae 
ia 
eageis 
ee 
any 
£ 3a 
£653 
32e8 
& tS 
£ 


TENDING PHYSICIAN: 
retained by the hospital or altending physician. 


TO PUNERAL DIRECTOR: After this certificate has been si 


death. Page 4 ma 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and ij 


director, page 3 should be detached for use as the 


TO HOSPITAL 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12284 CERTIFICATE OF DEATH 42199 


1, PLACE OF DEATH i >| = "|| 2, USUAL RESIDENCE (Where deceased lived, Hf Inslitution, Resi jora edmission) 
2 eee e. STATE b. COUNTY 
rince George's : MARYLAND Maryland __Prince George el 
‘b. CITY OR TOWN (if outside corporate timils, | ¢- LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest fown) Day : 
Cheverly __| urs. 4 Min, | Glendale AL 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! address) d. STREET ADDRESS o. 1S RESIDENCE 
| Prince George's General Hospital Box 160 (Daisy Lane) yes] noC] 
“3. NAME OF First Middle Last 4. DATE Month Dey Yan a 
DECEASED | oF 
(Type or print) Baby Boy Boone | DEATH October 25 1962 


5, SEX 6. COLOR OR RACE) 7, jARRIED [_] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE {In years IF UNDER 1 IF UNDER 24 HRS. 
last birthdey) |Months| Days | Hours Min. 
Male olored wow [] vivorceo[]| October 2h, 1962 yn 


i. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF {HiAT COUNTRY? 


TOa, USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


TOb. KIND OF BUSINESS OR INDUSTRY 


A See : Prince George's, Maryland UeSehe 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME : , 
Pat Herbert Harrison Mary Ann Boone 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a Address = 
(Yes, no, or unkown) | {If yesgive warordeles of service) 
Mother Same as above 


é “| INTERVAL BETWEEN 
ONSET AND DEATH 
anwar CMe buntadive |" 3 

DUE TO 


} ’ Sor : 
Conditions, it eny, which (bh. VS aoe bean 


gave risa to immediate ceusa 


PART I, DEATH WAS CAUSED BY; 


oe 
IMMEDIATE CAUSE (e)_ de ‘Lo eee A 


18. CAUSE OF DEATH [Enter only one “ee line for (a), (b), and (¢).) 


{e), stating the underlying ( OVE TO 
eae ibe (c) ele ae SS r an 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
— PERFORMED: 
E 7 
|| 2 ae a w ae Nn Satta) gene Rall 
& ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Peat Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss ‘saad ™ -_ : = 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 201. (City or town} (County) (Steta) 
| Houriert: While ___Not While factory, street, office bldg., etc.) | 
= p.m. 1. et work at work | 


21. | certify that (I) (this hospilal) atlended the deceased from......hO/2M cscs aeccey 1922, that (I) (we) last 


saw the deceased alive o 2... and that death occurred H23lm, from the causes and on the date stated above. 
22a, SIGNATURE 3 22b, DATE 


. : ATTENDING Age STAFF |GNED 
Tt mop, | PHYS. [__burecror [] PHys. ] 10-26-62 
‘22c. PHYSICIAN’ : i ~— 22d. ADDRESS wy 


NAME (Typ2) ‘ 

m Dr. Conrado Bégaert _ 232 Iverson St., Hillcrest Hgts., Md 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY —*+| 23d, LOCATION (City, town er county} {Siete} 
REMOVAL (Specify) 


Prince George's Gen, Md. = Se 
ADDR 25a, REC'D BY REGISTRAR 3 REGISTRAR'S SIGNATURE 
y i My. Pn 
tome 1952 POs Devetae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19985 _CERTIFICATE OF DEATH 42200 


35 
$3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission) 
Sane e. COUNTY 
Sake Prinee Georee Ct. eee «state Marylang b.counyY game 
£ 
>e BE; ~ b. CITY OR TQWN if outside corporate limits, "| €. LENGTH OF STAY IN Ib c. CITY OR TOWN (Hf outside corporate limits, write RURAL end give neerest town) 
wa i 
ee Ys ston" 15 years X  Edmreanston 
ee . 
3 F) , d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sree! eddress) ~_d. STREET ADDRESS 7. ©, 1S RESIDENCE 
= \ ON A FARR? 
Sos | 4924 Lafayette Place 4924 Lafayette Place eT wot 
Suk ade . a SARS ES 
gan » )3. NAME OF First Middle Last 5 panes Month Day Yoer z 
gan DECEASED 
e Qe (Type or print) William Roy Bowling SETH 10 2s Pe 
o§= ‘5. SEX ——~*~*« GS. CQL OR RACE 7 1D WN DT | 8. DATE OF GE TF UNDER 1 YEAR| IF UNDER 24 HRS. 
Sas < F 7. MARRIED gt NEVER MARRIED [] | ®. DATE OF BIRTH ar ed EAR ; 
a8 2 M Ww WIDOWED oivorceo [| MaAy oy S85 a ae rales 
Bes 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or Lf. tai 12, CITIZEN OF WHAT COUNTRY? 
wee done dutiga mgst ofgvorking life, even if retired) | 
$82 Painter Painting, M SiraeT- | USA 
Oe 13. FATHER’S NAME ‘i "| 14. MOTHER'S MAIDEN NAME — a 
28. i Lie 
eek / BLES whIM Ge | UINNNS 
oon ") J cae = 
Ses t I B WAS E eae Be IN U.S. ARMED coer | 16. SOCIAL SECURITY NO.| 17, inrormantAL@xandria, Vasu { gon) 
road \ es, or unkown) 'yesgive werordatesofservice) 
ist 30 |) ei | 677.07-2495 William B Bowling, 7508 Conrad Rd. 
1B, CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (e).) "| INTERVAL BETWEEN 
SET_AND DEATH 
PART |, DEATH WAS CAUSED BY, 
‘ IMmtoat cause) recent infarction of myocardium ? _ ‘|_ 2-3 days. 
2) 4 DUE TO 
Conditions, if eny, whieh (b) ASER long dur, 
gave rise to immediete cause Paar . > > ‘lin ? 
(0), stating the underying DUE TO 
mein) ae «___ Diffuse Atheroetlerosis - ofa 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19 WAS AUTOPSY 


PERFORMED? 
yes [] NO 


202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour em. 


200, PLACE OF INJURY (Home, farm, | 20f. {City orfown) == (County) ~ {Stote) 
fectory, sireel, office bldg., ete.) | 


20d, INJURY OCCURRED 
While Not While 
al work ef work 


MEDICAL CERTIFICATION 


19 


retained by the hospital or attending physician. 


|. | certify that (I) (this hospital) attended the deceased from... Ui el sere, that (1) (we) last 
"M, from the causes and on the date stated above. 


saw the deceased alive on. 10. i 
220. SIGNATURE 7 2b, DATE 


TTENDING PHYSICIAN: The law requires that the death certificate be execute Prin 24 hours alter 


‘A 
be 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by t! 


Pf 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


ATTENDING, MED. STAFF SIGNED 
a mp. | PHYS. DIRECTOR Oo PHYS. [_] 
; N | = = 
BS | Tae Praia’ 22d. ADDRESS 
NAM 
a eal "James W. Harding, MD Riverdale, Maryland 
Ee 73s, BURIAL, Bie ea 23b, DATE THEREOF iB Ny ‘OF, CEMETEpT JOR CREMATORY Dw (City, town or eounty) (ist 
cant specify by 
iy V8-BI-l4b A ars heey ass 5. 
VR AIS (4) 25a, REC'D BY REG(STRAR | 25b. REGISTKAR'S SIGN 
18M 7/61 


cate NOV 1 GChaylb os fleucige 


v 


. me Wass SIGNATURI eG Bien / cc Hat 


bem CU Pham 26D ~- RAR YEAND STATE DEPARIMENT OF REALIN 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAESEANP 


12206 mane AL ARINES brat Naravity OF DEATH 


1. PLACE OF DEATH 7 2. UsURG Rents ed {Where decessed lived, If inslitution: Residence before edinission) 
a 


1¥ 
DR STATE 
LTH DEPT. 


mal 
= 


23) -28— 4754 SHIRLEY ANN BRADFORD (Sauce 2 AS # 2) 


ecuted within 24 hours after death. If x) 


2 o COUNT, STATE b. co 
ee PRINCE GEORGE'S manviano ||" MARYLAND ‘PRINGE GEORGE'S 
2: b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerast town) 
ges 4 write RURAL end és nat town] , 
afSa BIRCHWOOD CITY |5 YEARS / BIRCHWOOD CITY 
a4 33 % d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give drest address) | - STREET ADDRESS. — a 1s RESIDENCE 
as 
2328 5801 GALLOWAY DRIVE ‘5801 GALLOWAY DRIVE ss ves[ no 
2a a® rae iat Sadie First Middle Last 14. pee Month Dey Yer 
Bok : | at 
offs (veecreim = FRANK ROSCOE = BRADFORD —_—- Ean TOBER 1, 19 62 
o ea 5, SEX 6, COLOR OR RACE|7, marRieD [RK] NEVER MARRIED [] | B+ DATE OF BIRTH 5. aaucae IFUNDER1 YEAR| IF UNDER 24 HRS. 
0 7 FN = st birthdey) |"Months| Deys | in, 
gEas MALE WHITE wioowep[] _ovorceo [] |SEPT, 19, 1925 37 a Oe | = 
ao Re 10s. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) * 12, CITIZEN OF WHAT COUNTRY? 
oh oF done during most of working life, even if retired} 
gaUg a WHOLESALE DRUGS | MAINE USA 
ag a 5 13. FATHER’S NAME “ 14, MOTHER'S MAIDEN NAME a == 
a 
gee HENRY A, BRADFORD ELLEN M. BRAGDON 
Off 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ (WI FE) Address 
cy (Yes, no, or unkown) | (Ifyesaiva war ordetesof service) 
s 
‘s 


ome w ean 
; (SE OF DEATA [Enter only opm 


ing with fo 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, 


maa aide Sa 
PA! |. DEATI ‘AS CAI fy 
ill waster AMR, ieaewiade - Combined me fy teed Foe 
I¢¥ 60 DUE TO. AS . 
Conditions, if eny, which (b) Alcohol and Barbiturate | Unknown 
geve rise to immediete ceuse aus co! 


(a), steting the underlying 


(c) 


writing the word “pending” in pen: 
hief Medical Examiner's Office 


F PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 To DEATH | BUT NOT RELATED TO THE TERMINAL ‘DISEASE ‘CONDITION GIVEN IN PART 1{e)| 19. WAS AUTOPSY 
PERFORMED? 

2 
Sill b+ » ’ % ~ . 2 TT ves PQ} NO | No 
z 20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
| PRIMARY Dd er CONTRIBUTING] | Acute intoxication from combined alcohol and 
G | CAUSE OF DEATH. 1 
2 i arbiturates (took 2 sleep ping pills) 
os 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 200. PLACE OF INJURY ERs ferm, | 20f. (City or town) (County) fete) 
= on eR While __ Not While fectory, street, office bldg., ri ! 
2) he 208 oe: 1O=1 162 _|et work] ot work Home _| as, above 

21 ae that | took charge of the remains described poem held an Aulopey PX). Inspect an ical Inquiry ry and in my opinion 


CAL EXAMINER: This certificate should be ex 


death resulted from. 


causes fall cident (x. Suicide (ei, Homicide EX} Undetermined manner Yh, 


CHIEF MEDICAL EXAMINER 


ae 


please execute the certificate, 


ACTUAL 
: SIGNATURE__ a4. ia.p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
PI Ml - - 
EXAMINER'S DEPUTY MEDICAL EXAMINER [X] fO-2 62 


XM 


NAME (Tyee) AJQYHN KEHOE, MD, , RIVERDALE, MD. pte a city, town, of county) 
IAL, CRED | 22b. DATE THEREOF it NAME OF CEMETERY OF ~] 22d. LOCATION (City, flown, or country) fete) 
ARUNGTON Naten> ARLINGTON, LIRGINIE. 


| J0-4-1962 
24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


hy FUNERAL DIRECTOR AQDRESS “D BY REGIST 
wit [Wi Charrbern Be. Rides Ind |" OCT 5 1962 _fObonlaa Juetee. 


c 


Health or its designated agent, prior to burial, cremation, or removal, a 


4 should be forwarded to the C! 


TO DEPUTY 
z 
2 
Az? 
a 
= 


ENDING PHYSICIAN: The law requires that the death certificate be executed Se. 24 hours after 


retained by the hospital or attending physician, 


TT 


ae: 


death. Page 4’may 


TO FUNERAL DIRECTOR: After this certificate 


TO HOSPITAL 


has been signed by the attending 


VR AIS 14) 
15M 7-62 


physician and completely filled in by the funeral 


l-transit permit. Then please re 


a 


ould 


Nn ‘amove carbon papers. Pages 1 and 
|, cremation, or removal, and in any event, withi 


burial: 


director, page 3 should be detached for use as the 


be filed wi 


72 hours atterdesth. 


ith the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
*) 


of 1220 7 CERTIFICATE OF DEATH DARD 
4 Pi 7 4 1 
1. PLACE OF DEATH Eten Pi sese6 = hecont temance (Where deceased lived, If institution: Residence before edmission) 
e. COUNTY : & 9 . o. STATE b. COUNTY 
Prince Georges MARYLAND || Maryland ss Prince Bear ges 
b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ce. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town) s 
Chever ~ 10 days || __ Chapel Oaks. _ 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS e. AG 
___Prince Georges General Hospital 562) Nye Street ___ is EL not) 
3. NAME OF First Middle Last 4, DATE Month Day Yeer 
he ae | OF 
saree Eddie “David __ Brevard meres + GC a 27 19 62 
3. SEX 6. COLOR OR RACE|7. MARRIED [oq] NEVER MARRIED [_] | 6: DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fast birthdey) |Months| Days | Hours | Min. 
wipoweD [] _bivorceo [_] ] | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


26 Sépti., 1899 | 42 63 


Ob, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ae 22 


— 


(Yes, no, or unkown) 


. - —— 
red AA i ee South Carolina 5 ee 2 
| 14. MOTHER'S MAIDEN NAME 
—_ — 
— 
¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT __ Address y a 


{If yes give werordetesofservice) 


MEDICAL CERTIFICATION 


Vessie Bec vaed-wihao ghore 


INT TWEEN 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only one cause per lin Ib), end (c)-] 
rant omen, Langes tive HeEReT FAILVRE 


ro 


- ) . DUE TO = tls a souge’ 
Condionsh Gar, whidh » CenheRalLizep CpeGih omiprosis 
Snare woes | oe 


couse lost te) MRoh cheGcen iv ca ROW OME 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


19. WAS AUTOPSY 


PERFORMED? 
yes [] No 

200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) - rs . 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, 20f. (City ortown) (County) (Stete) 

ear ian: While ___Not While factory, street, office bldg., etc.) | 

en 19 at work [] ot work [] \ 

21, F certify that (I) (this hospital) atiended the deceased trom..()C4..4../Af..... , 196.2, 10.08M Sb, Wh, that (I) (we) fast 
saw the deceased alive on2.7...0Ch. 96.2.., and that death occurred 9, 50RMi from the causes and on the date staled above, 


22b. DATE 


Seer ny \ ; ATTENDING MED STAFF NI 
y eS Gey he oa mo. | PHYS. —[]_birecror [1] PHYS. cK mae 0s jb7Aa Keres 
224. ‘ADDRESS FA Crescent Road 


22c, PHYSICIAN'S 


ated We See De IS Greenbelt, Md cee 


Tae Aa Al, Soe DATE He 5, NAME, OF ETERY OR CREMATORY 23d. JOCATION (City, toyn or county) {Stete) 
VAL (Specify; Lh 
VWb-31-CA (7k y 4 Gite _ [Phe 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRES: 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
*, Af fie fay 
HS, WeetuQl 4-5. 4IIT Deena! a P14 1962) fClanboy Yutge, 


ENDING PHYSICIAN: The law requires that the 


lat 
Ma 
TO FUNERAL DIRECTO: 


TO HOSPITAL 


retained by the hospital or attending physici 


death certificate be executed a 24 hours after 


ian. 
R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T2288 CERTIFICATE OF DEATH 122033 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residai bef sion) 
a. COUNTY ~ cal 
Prince Georges County MARYLAND Tyland Betiee Georges County 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Tb || c. “at ‘OR TOWN {if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neerest town) 
Chever ly 2 Days Lanhan 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) 4. STREET ADDRESS. | - e. 3 ee 
Prince Georges General Hospital Rt. 1, Box 26 Defense Eichnay. [ves [] no DT 
ra. NAME OF First Middle Last 4. DATE Month 
DECEASED OF 
esters Sarah Brooks pean October 6, 19 62 
5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED ler 8. DATE OF BIRTH |9. AGE {In years |IF UNDER YEAR| IF UNDER 24 HRS, 


last ar 


Months| Deys Hours Min, 
Female Colored | | 
Wa, USUAL OCCUPATION (Give kind of work 
done d: most of working life, Se retired) 


(Ca 


wioowen [X} bivorcto [] 1878 
12. CITIZEN OF WHAT COUNTRY? 


10b, KIND OF BUSINESS OR INDUSTRY | > Kea. & poe or ay) country) 


‘15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Address , 
(Yes, no, or unkown) [ooe aoe iy M4 Yi np-} bf c 

18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).) - - [INTERVAL BETWEEN 
ONSET AND DEATH 


PARTI. DEATH MODIATE caust a) Congestive Heart Failure 


13. FATHER'S NAME 


mh \ ourroStenosis of Mitral and Aortic Valves 

Conditions, if any, which Chronic Constrictive Pericarditis aE 

gave rise to immediete cause > fi 

{a}, stating the underlying Curae) 

chute: lest, — ee iaChronic Rheumatic Heart Disease years 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) | 19. Naren 
<| Multiple duodenal ulcers with intestinal hemorrhage ves TH no [] 
= 1200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nolure of injury in Pert I or Pert Il of item 18.) Zz 
id ‘OR CONTRIBUTING [] CAUSE OF DEATH 
© J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, * 201, (City or town) ~Teounty) ~~ (Stete) 
5 Hon? wee While __Not While fectory, street, office bldg., etc.) | 
Es ein 19 at work [] et work [_] { 


21. | certify that (1) (this hospital) attended the deceased from... 


saw the tceasedy blive } on. 
226. SIGNATURE _-- 


i cla iaedgs sais hen Oe MRP rase a, that (I) (we) last 
30 (BrMae ci causes and on the date slated above. 


226, DATE 
STAFF SIGNED 
DIRECTOR ( exys. (] 


2c. PHYSICIAN'S « 
NAME (Type) 


Dr. Leonard L. Deitz 


23b. W/ Wa 


Ne 5802 Bal%imore Ave. Hyattsville, Md. __ 


23d, LOCATION Ves town or Vere: My. 


‘3a. BURIAL, ATION, 
EMOVAL (Shetify) 


24 FUNERAL DIRECTOR'S SIGNAT) ‘4 ree 


lone dQ) i HS 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARGAN 


12269 CERTIFICATE OF DEATH 1oou4 


ye 


= ¥ 
s 2 
S 23\ M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccosed lived, If Institution: Residenca bators edmission) 
et oe |e pence Georges a, STATE b. COUNTY 
2 2Ne MARYLAND 
o £54 wl Do! Ne Oe eS a as 
= 323 b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
xz 4 sie write RURAL and giva ag 4 town) 1) 12 days Washi a D C 

=D Glenn Dale (rura fashington, vU. v. 
=. = = al ef = a al a i. = — oe 
m ohn d. NAME OF HOSPITAL OR INSTITUTION .) not in hospital, give street address) 4. STREET ADDRESS e. 1S RESIDENCE 

ee ON A FARM? 

\ PI 
Be tue ___Glenn Dale Hospital ae Ae 06 11th St., N. E- ves [] No PQ 
© 290 I |. NAME OF First Middle “Lest 4 "DATE Month Day Yeer 
5 2ak DECEASED 
s £ < {Type or print) Luethel = Brown eat October i 19 62 
S$ 8c ee a ———- ae 

Es 3. SEX 6. COLOR OR RACE B, DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS._ 
ES [7- Mannieo Bx] NEVER MARRIED [] teak Pua 2 
ie es Female Negro wivoowen [] _ivorceo [[] | 9f u/ 1929 ee eral | Bae | ie, 
$ ses 10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 2 a done during most of working life, even if retired) [ . 

5 Bee Housewife | , Sumpter, South Carolina | j U. S. s 
be aie < 13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME 
3 £22 Benjamin Gadson | Emma Franklin 

oO — + oo ai uF ee a =. — — 

o £3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
o 

S328 (Yes, no, or unkown} | (Ifyes givewerordatesof service) 
= 2"2 No -~ Decedent 
= g SE s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (ce). Ba AL BETWEEN 
eos PART I. DEATH WAS CAUSED BY S 
eyes Hwascausony. Pulmonary emboli (multiple), right lung T day 

ae eo =a 
Sc a22 DUE To 
3 O488 eee : Thrombophlebitis, left leg unknown 
bs gi § Conditions, if eny, which {b), 4 = — 
os Ses gave rise to immediete cause ¥ 
= 5028 {a), stating the underlying DUE TO 
oe 2's cause last, (e) i * . = = 

Seta Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. WAS AUTOPSY 
mSSRO 9 PERFORMED? 
(oes ie £|Miliary tuberculosis; bilateral fallopian tube ligation Ris Nena 
masgees 
n 8 2 )| Saas Ss * ie = — mere 
Ee 8 Rd a © | 20a. ACCIDENT WAS UNDERLYING j tal] 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
Bees. & | op Te Cae 

sae eS G UE EITHER, NOTIFY MEDICAL EXA\ 

— Ua es ba” é —— > Ss * x 
Das £2 %& | 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
By = Se g Teen While __ Not While fectory, street, office bldg., ete.) | 
Bese i ay F, at work [_] at werk [] 

Aeeod 
BeO88 . | certify that (I) (this hospital) atiended the deceased from....9/20/6 Pa oe 0? 19.2, that (1) (we) last 
uv 
nt 2 saw the deceased alive on.. 10/7/.. 19... 62, and that death occured at...f.,.M, from the causes and on the date stated above. 
Rae 22a, SIGNATURE F Bathe ae 2b. DATE 
? oO 
aeaee Vite us mo. | PHYS. DIRECTOR fg Pays. 10/876 
Kot ane — == - —— ——— 2 : = 

= > PHYSICIAN’ 22d. ADDRESS 
ae & a3 Me NAME (Type) Glenn Dale Hospital 
Bz Sy 1 ee Ps ioe ‘Weise, My, Se Eee i. ee = ae niees 
meh ge 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. TOCATION Giver or eaunnl (St 

|_ en REMOVAL (Specify) 
uv a 3 
ote Fe 8/ 62 | Coduneten Cincy den Ye: 
VR AIS (4) ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
iSM 7/61 


24 FUNERAL ar ee baw. 


vex OCT 10 1962 pelorbeg Yestigte 


MARYLAND STATE DEPARTMENT OF HEALTH 
angsen F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
~~ 


CERTIFICATE OF DEATH 422¢ 


> 


s that the death certificate be executed &. 24 hours after 


TO HOSPITAL Ope TENDING PHYSICIAN: The law requi 


4] Ss 
ez / 1 = = — — 7.4 
23 Ki ] |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residenca befor 

26 \ sat i oil 4 | e. STATE b, COUNTY 

eng Prince Georges ~ MARYLAND _Marylmd —__s~Prince Georges 

= 75 b. CITY OR TOWN (if oulside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give naarast own) 

Bas write RURAL and give nearest town) 

sys = = Cheverly 16 days : University Park a 

3 ge d, NAME OF HOSPITAL OR INSTITUTION {if nol in hospilel, giva streal eddrass) d, STREET ADDRESS IS RESIDENCE 

eas f | 

3 ____ Prince Georges General Hospital 4212 Woodberry Street __| vs 1] nob 

rare 3. NAME OF Firsi Middla Last | 4. DATE Month Day Yeor 

= OF 

a8 i 

a3 ee eae ee Se ee ee 5 Pee a 

Sse 5. SEX 6, COLOR OR RACE/7, MARRIED fr] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (in yoers |1F UNDER 1 YEAR| IF UNDER 24 HRS. 

pee lest birthday) |"Months| Days | Hours | Min, 

Boe Female | wipowep [_] pivorceo [_] 21 July 1910 52 cys | 

§28 TWOa, USUAL OCCUPATION (Give kind of work | 10B, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 

ga done during most of working lifa, even if ratirad) None N k 

Fd 

Bs? |.__ None el ___| New York City _ | USA, 

age 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

pe Jacob Scheverman Anna Hensel 

Dac i a =<. — = Te = = = en — 

ee 1S. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT ites 

23-5 Sigs 70 oF unkown) | Uvesgivewsrordsterofservice} 

28 Ll ge alate ae __\None  _—si|Theodore J. Bushey Same as # 2 (Husband) __ 
c= = & - | 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c). { et eal 
S>eE* ONSET AND DEA 
eae PART |, DEATH WAS CAUSED BY: x 
a3 as IMMEDIATE Cause (e)_ __ Hepatic Failure fie. it | ee a = 

=¢ / 
aoa8 fr DUE TO 
fcfe Conditions, if eny, which i) _ Cirrhosis of the Iiver |e ai 
238 § geve rise to immediete cause 
Ba Cie (@}, stating tha underlying ¢ PVE TO 
aes couse last. (e) 

fos Rab ieeut 6 = ——— we: i 
Sots z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)! 19. WAS AUTORSY 
BSse = 
ge 25 ine a aa 7 Lvs §] vo (3 
235 = [20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Perl I or Pert Il of item 18.) 
pee & | OR CONTRIBUTING [] CAUSE OF DEATH 
£#l< & | Ur EITHER, NOTIFY MEDICAL EXAMINER) 

a 32 3 s 20c. TIME OF INJURY Month, Day, Yer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20F. (Cily or town) (County) (Stata) 
De Be 5 Hour a.m. While __ Not While factory, street, offica bldg., etc.) | 

ee 3° 3 nit 19 et work at work [_] t 

sr pies 

sosé 21. f certify that {I) (this hospital) attended the deceased from. Zo TAZ ccccunceer 19.96 to..... DO oy 1902, that (I) (we) last 
e228 YY 

oS 2 saw the deceased alive 10-6 .1962., and that death occured aly, SOAMirom the causes and on the date stated above, 

32 ~ é 

PELs 22e. SIGNATURE 22b, DATE 
{eee a . ATTENDING MED. STAFF SIGNED 
tage Sete ef Metra AG fc? 6( uo. |ros. Tp omecron_[) me. 10-662 
a es 22e, PHYSICIAN’ 22d. ADDRESS 

= NAME (Type) 
AGS: (ve) Saul Schwarba Eh oe eee ee 
2? 33 Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY —‘| 23d. LOCATION (City, lown or county) (State) 

. o ‘ * 
$553 RemovePy4' Berta) 10/10/62 Mt Olivet Cemetery ite River Junction Vermont 
Mle 4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 256. alent og - REGISTRAR'S ape rE 
15M 9/60 F. Gasch's Sons Hyattsville, Md. DATE win 


AK. 
\ 


2) 


| 24 hours after 


cate has been signed by the attending physician and completely filled in by the funeral 
permit. Then please remove carbon papers. Pages 1 and 


or removal, and in any event, within 72 hours after dea 


% kidneys. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 
| or attending physician. 


retained by the hos; 
be filed with the State Dept. of Health prior to burial, cremation, 


a ~ 


director, page 3 should be detached for use as the burial-transit 


death. Page 4 


i x be retai 
TO FUNERAL DIR ‘CTOR: After this cer 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 7 
12eti. CERTIFICATE OF DEATH 412265 


1. PLACE OF DEATH 2, USUAL REGIDENCE (Where deceased lived, If insiilulion: Residence before edmission), 


= EGONTY . STATE b. COUNTY 
Prince Georgew MARYLAND } Dae Sf 
b. CITY OR TOWN {if outside corporate limits, | c. LENGTH OF STAY IN Ib ||. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
write RURAL and give neerest town) 2 ? 
Glenn Dale (rural) 16 days Washington _ hen. 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS 7 i 
__ Glenn Dale Hospital ~~ 3323 Mt. Pleasant St., Ne WL] Nob) 
3. NAME OF First Middle Last | 4. DATE ‘Month Day ayaac oe 
DECEASED OF 
{Type or print) John 0. Butler DEATH October 26, 19 62 
Sx 6. COLOR OR RACE|7, maRRIED PE] NEVER MARRIED [-] | ®& DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fag birthday) | Months] Di Hi Min. 
Male Negro wipowen [_] pivorcep [_] 1/28/1903 e3 yrs. es "| x e. | < 
eat pos LTE 3 take kind of work a xn OF ee ‘OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) fas CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retired) olymbia Country | 
aborer — Gta | Washington, D,. C, | SU sg ae = 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
__ Loyd Butler _ .f. Emma Tanismore = = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) ee es 
No = -275-12—4Oh0 | Decedent See 
18. CAUSE OF DEATH [Enter only one cause per 219-12 Hono | = WSttitie Lamitieat 
“ae INSET AND DEA’ 
PART I. DEATH WAS CAUSED BY; af j 
WMnecaneceuer ie) Myocardial insufficiency & pulmonary edema _| Sudden _ 
Akh) DUE TO 
ops set w Atherosclerotic heart disease Dnknown 


gave rise to immediete cause 
(e), stating the underlying DUE TO 
oe ae te) 


PART lJ. OTHER SIGNIFICANT CONDITIONS GONTRIBUTJNG TO DEATH BUT NOv RELATEDTO THE TERMINAL DISEASE CONDITION GIVEN JN PART . WAS AUTOPSY 
Massive enceplalomatabias rosy cerebral hemispheres rigne plewrisy. PERFORMED? 
| with effusion; fibrosis & atelectasis, rt., lower tobe; adenomas of both} ts RK] xo 1) 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED 
While Not While 


at work ["] et work 


200. PLACE OF INJURY (Home, farm, | 20F. (City or town) ~~ (County) ‘{Stete) 
fectory, street, office bldg., etc.) ; 


Hour e.m, 


MEDICAL CERTIFICATION 


Pem. 19 


10/26/., 1962, that (I) (we) last 


t 
{ 4 ie. toe 
saw the deceased alive on. mikey s at =M, from the causes and on the date stated above. 
Ml 


22e, SIGNATURE [| fo 22b. DATE 


ea pe tna ios EM, Woo RE ae 
me Tia fee) Moe Weiss, M. Ds Se a eal 


23d. LOCATION (City, town or county) 


23a BURIAD ae a DATE THEREOF | 


UEP fSecctty) jc. NAME OF CEMETERY OR CREMATORY 
Burial 11/3/62, | Harmony Memorial Park __|__Huntsville, Md. 


24 FUNERAL DIRECTOR'S SIGN@BUi pe re: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE. 
Meabrirn 424-4 BI 


ed 
pate A ; 


NOVI 1962 (Cleve, Gaver. 


——) 


wv NY Ne % ee wwriei\ | 
a 


P< 


uires that the death certificate be executed Ss. 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


t2212 CERTIFICATE OF DEATH 4226'7 


ap Bee or DEATH 2, USUAL RESIDENCE (Where deceased Kved, If institution: Residence before edmission) 
a pee ree a. STATE . _ 6. COUNTY of 
$e {rice Georges manpiano || District of Columbia od ’ 
3 b. CITY OR TOWN iif outide Signe tials ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
3 writ end give nearest, town! # 
5 Glenn Dale (Hural) 15 days Washington Mie 4 7X2 
e d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give street eddress) . STREET ADDRESS o. IS RESIDENCE 
al 5 
3 Glenn Dale Hospital 343 Parkland Place, S. E, ves [] No 
£ =e eS ee — =F) 
“3. NAME OF inst Middle Last | 4. DATE Month Day Yeer 
ey DECEASED OF 62 
a (Type or print) Freeda - Casel peata October 27 19 
= ~ | 5. SEK 6. COLOR OR RACE| 7 4ARRIEDK ] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ae . x 33) oO in 1 bithdey] phonihs| Days | Hous | Min. 
J Female White wipoweD ["]__ivorcep [7] 8/1 5/188! oH 
10s. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 17, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
GB _/| done during most of working fife, even if retired) 
Grocer Grocery Russia | U.S. 2 


13, FATHER’S NAME 


William Dubkin 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Hyesgive werordetesofservice) 


14. MOTHER'S MAIDEN NAME 


a MWKoeey) : 
V7. INFORMANTA» ughter-in-law ““** 95 East Wayne Ave. 


16, SOCIAL SECURITY NO, 


‘No - Unknown | [Evelyn B. Casel Silver Spring, Md. 
¢ 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b], end(c).) z = BEN a cat 
3 PART |. DEATH WAS CAUSED BY: . 

3 IMMEDIATE CAUSE (s) Pulmonary Tuberculosis as <~. __|_1 month 
' DUE TO. 
Conditions, if eny, which (by 


gave rise to immediete cause 
{a), steting the underlying 
cause last, (ed 


DUE TO. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ni 


9. WAS AUTOPSY — 


TOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event; 


26 
3 a 
33 
2% 
ce 5 a 
52 e|¢ i 1 af bral ifestations. Bilateral PERE CRMEDY 
UF : eneralized arteriogelerosis wi cerebral man: . 
33 O|$ | esteracta with blindness. ae Yet GNO TE 
2  [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert I of item 18.) 
& ° & | OR CONTRIBUTING [1] CAUSE OF DEATH 
ae U (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF % |'20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, | 20f, (Cily or town) (County) Grete) 
Zn rat Hour e.m. While Not While factory, street, office bldg., etc.) | 
ere 2 fei 19 at work [] ot work [_] | 
a 
He 21. | certify that (I) (this hospital) attended the deceased from.......LO/12......... 9.62 to..10, PON 3, 19M 2, that (1) (we) last 
S saw the deceased alive Ere bo) (4 Ree and that death occured wD Pm, from the causes and on the date stated above, 
: 220. SIGNATURE ine [ Pcie an Le OF as ~~" 226. DATE 
eit ie) al . Wr E Mo, |PHYS.  [] _ DIRECTOR pays, [] 10/39 762 
4 $5 2c, PHYSICIAN'S 224, ADDRESS 
aoe | NAME ("Moe Weiss, M. D._ i le Hospital, Glenn Dale, Maryland 
oes zB 2 AL, CREMATION, | 236. DATE THEREOF 23c,, NAME OF fe 5 R a Ci Palosyert town or 7) (Shr 
OVAL (Specify) Ly ; hg. 
9%e ee O-26 -62) WE Ho Long Gem. CeiASit GTO 4), OC! 
VR AIS (4) 24_FUNERAL ee ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 76H Counce et ttnO hha CY7PRL, AHS 


nate DOT 2.9 1962 fC lenlin Jeveigte 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


n= 


Ls 


18. CAUSE OF DEATH [inter only one cause my Tine fox, TI, 0 

PART |, DEATH WAS CAUSED BY; te Ye am ta MTea ts 

IMMEDIATE CAUSE (e) ay, er AL. Gof =) . “eo 4 PAY 
é hed DUE TO i a 

Conditions, if ony, cal (b) Zb AD LA. 


bvKuawy 


gove rise to immediete couse 
{e}, steting the underlying 
fast. 


DUETO 


FOR STATE LOVED MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1220 
HEALTH DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If institution: Résidence 8 —— 
28.2 CRBS NES 4 a. STATE b. COUNTY 
peasy Prince Georges MARYLAND Maryland Prince Georges 
go B. CITY OR TOWN [il outside comporele limits, €. LENGTH OF STAY IN Tb €, CITY OR TOWN [It outside corporete limits, wrile RURAL end give neerest lown) 
gSs write RURAL end give neerest town) 
£280 Chever 6 days Parkland i 
> 5 8 < d, NAME OF HOSPITAL OR INSTITUTION {il nol in hospitel, give street address) d. STREET ADDRESS e. IS RESIDENCE 
DG ca ON A FARM? 
BPVo. Prince Georges. _General Hospital 11 Druid_Place. ___| ves not) 
25 2a . NAME OF Middle Month “Dey ‘Yer 
fests DECEASED y 
sis re (Type or prinl) E DEATH 19 
d Es Milton i aoe Oct. 
= & 225 3. SEX 6. COLOR OR RACE]7. maRRIED [_] NEVER MARRIED |] | & DATE OF BIRTH 9. AGetiayaar fF UNDERT YEAR] tf UNDER 24 HRS. 
o = st birthdey) |"Monihs| De: H Min, 
ee Eas wivowtD []__btvorctp EC. 4, 1900 6 Lys. ay “| + eee | y 
£ a 2 10a. USUAL SCCUFATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) r 12. CITIZEN OF WHAT COUNTRY? 
ey done dum PE? ie life, OA If retired) 
Suen wi PAW BAt'fonP 
= ae = 13, FATHER’S NAMI 14, MOTHERS MAIDENINAMER Re ae 
xt 
nea o ) Ty lA R. 
S62 15. WAS DECE hee LH eihy - a AME" LER fa ALICL £ — 
£ faating -ASED EVER IN U.S, ARMED FORCE 6. SOCIAL SEC INFOR: 
Fala (Yes, no, gr aren) i mae SIST SI ER EV EL ym LR COE 7T¢ 
Bee VOVE BEES MARBOLRYE AYE rie MOA ME 
3 = et 2 i] VAL BETWEEN 
e825 
x 
Ss 
Fr 
2 
ae 
i> 
8: 
ao. 
oe 


te). 


a PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6)| 19. Len AUTOPSY 

PERFORMED? 

i= 

3 AITTEAPTE rE p ZOE Lb LE EHIME L4G its Bor Fy 
20s, EXTERNAL CAUSE ALE fa BIDS FOWL NTURY OCSHGED, TEgler ceture of Salyers Bart or fon a a 

& | PRIMARY [or CONTRIBUTING TRIE Lie DY @ oF iA4 Le F RC AY AE pe 

& | CAUSE OF DEATH. oe 3 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. Be Ole 200. wiAcE OF hes ro = 208, a town) (County) {Slete) 

Fay Hour e.m. While Not While lectory, street, office bldg., elc.) | 

=| foor 19 lot work CI ot wor FIED | PARKA RHA, 


21, I certify that | took charge of the remains described above, held an Autopsy —trspection [qeauiry and in my opinion 
death resulted from: Natural causes FE Aceident Suicide ia} Homicide Oo Undetermined manner oO 

CHIEF MEDICAL EXAMINER Oo 
SSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


ACTUAL 


ignated agent, prior to burial, cremation, or removal, and in any event 
\ 


SIGNATURE MD. 
“ ann DEPUTY MEDICAL EXAMINER “A 10/20/62 
As NAME (Type) *s John Kehoe,, M.D, Address (Street, city, town, or county) 


» BURIAL, CREM, 22b, DATE THEREOF “Bae. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Siete) 
REMOVAL (Sp: 


Burial 10/23/62 Cedar Hill Cemetery Washington, DC 


ae (23. FUNERAL DI ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 

Vs. AISME — ©) Aa? Fy 

5M 9/60 ah HOWARD H. HUBBARD 4107 Wilkens Ave. Balto, Wil oes OCT 22 1469 GCs hy, Yertge, 
€ 


4 should be forwarded to the Chief Medical Examiner's Office alon: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transi 


please execute the certificate, writing the word “pe: 
or its desi 


TO DEPUTY MEPQCAL EXAMINER: This certifi 


“~ 
Ss 


Id 


ges 1 and 


2 hours after de: 


@: 24 hours after 


ding physician and completely filled in by the funeral 


lease remove carbon papers. Pa: 


d in any event, ! 


or removal, an 


transit permit. Then pl 


al or aitending physician. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


ike 


retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial: 


death. Page 4; 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAP, 
19244 CERTIFICATE OF DEATH yard Os) 


1 PLACE ¢ OF DEATH 2. USUAL RESIDENCE (Where deceased fived, If institution: Residence before edmission) 
e. 


PRINCE GEORGES marviann || ” HARYLAND * COUBRINCE GEORGES 


b. CITY OR TOWN (if outside corporate limits, “| €. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 


write RURAL end give nearest town) 
ANDREWS AFB A_CAMP SPRINGS — 


“d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) | STREET ADDRESS e. es Es 
USAF HOSPITAL ANDREWS AFB MD. __ 5528 MAXWELL DRIVE ves [] NOX] 
3. NAME OF First ~ Middle last | 4. DATE Month Day Yeer 
DECERSER OF 
sy, JOHN Beals CLINE JR.| P=*™" OCTOBER 3 1962 
S. SEX ~ |6. COLOR OR RACE!7 mapriep FE] Never MARRIED [7] | &- DATE OF BIRTH 9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 


lest birthday) 


CAU 33 vs. 


Meni Deys 


: Hours) Min, 
wipoweD [|] —_—bivorcep [_] 


MAIR 19 FEBRUARY 1929 


Oa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) 
| ___—~« PHYSICIAN PHYSICIAN + USAF NEW YORK, NEW YORK UNITED STATES _ 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
OHN F, X. CLINS SR. | UNAM OWN SREeareaem> 
¥S, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(ifyes giveweror detes of service) 


“YES” |'25  gunisuasocTo2 101-22=2368 RS AqpRY <I CLIVE ee ee 


— +. 


1B. CAUSE OF DEATH [Enter only one cause por line for (2), (b), end [e).] 
Pe Ey Aarre Coronary SASUFELCIENLY 

4 DUE TO 
Conditions, it eny, whieh (b)_ ALTER OSCLEMDSIS CoRonARY ATELIES 
eve rise to immediete e 
to, sang the Gave agus) 
ceuse last, — {e) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19, WAS AUTOPSY 
& ERFORMED? 

$ YES No [J 
| 203. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 18.) —- ta 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 . = = i > 7, 
& [20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY [Home, farm, ; 20f. (City or fown) (County) (Stete) 

4 Hour a.m. While __ Not While factory, street, office bldg., etc. HH 

2 aay o jet work [-] et work 


saw the deceased on on... 3... October... 19.62., and that death occured a 45By, from i causes ay on the date stated above. 
—- 22b, DATE 
4 ATTENDING MED. STAFF SIGNED 
Cit YY NL AO aro eO Use [LN DIRECT SL SE Ae 3 Oct 62 _ 
PHYSICIAN'S aa Zid. ADDRESS 
NAME (Type) 
i Un PAU + JACOBS, USAF Hosp, Andrews Air Force Base, Md 
230, BURIAL, CREMATION, | 238. DATE THEREOF — 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) “(Stete) 
REMOVAL (Specify) | 


16 6-62. iP OF HEAVEN MT PLEPSANT NeW Nerk 


WwW by DIRECT S$ SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 
P DenwrberaS SPAT SESE \me OCT 81962 fClerleg Verge. __ 
: Ftd 


21. I certify that | took charge of the remains described above, held an Autopsy | J, Inspection Inquiry 


iF} Suicide ee Homicide Oo Undetermined manne oO 


CHIEF MEDICAL EXAMINER [_] 


and in my opinion 
death resulted from: 


X, 


please execute the certificate, 


pASh ha ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


ts designated agent, prior to.burial, cremation, or remova 


SIGNATURE 
EXAMINER'S DEPUTY MEDICAL EXAMINER pS 
LA Boreas Kehoe, M.D 6300 Riverda e.Rdeg.Rinerdalaygn Md.  10-6-62 
‘22. Lara) CREMA . NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, jown, er country) Stee} 


or i 


4 should be forwarded to the Chief Medical Examiner's Office al 


Pi MARYLAND STATE DEPARTMENT OF HEALTH 
? 1 ’ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE | 79245 MEDICAL EXAMINER'S CERTIFICATE OF DEATH rie 
HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: ais (aay D= 
ane e, COUNTY a, STATE _ _ b. COUNTY 
S2de Prince George 5 MARYLAND __Md. Prince George 
B05 b. CITY OR TOWN {if outside corporate limits, <. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outsida corporata limits, writa RURAL and giva naerest town) 
rg gs write RURAL end give neerest town) 
E8 Cheverly DOA Hillside — _ ate 
bee (|| 4. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
beig VI u | ON A FARM? 
S22. ' |___Prince George General Hosp... ts 5506 Ne Stes as __| es] no GE 
p22 8 3. NAME OF First Mid Last ‘4. DATE Month Dey Yeer 
EG 8%s DECEASED oF 
par ee (Type or print) iG; aay DEATH 9 
= S a £5 5. SEX 6. COLOR OR RACE|7. MARRIED LI Never MARRIED fe] 8. DATE OF BIRTH 9. AGE (In oy i wads YEAR] IF UNDER 24 HRS, 
Syste pl. cies oe ee Days | Hours | Min. 
2 BEG wipowen []__ivorceo [[] a eee 
SG fe Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Steta or foreign | a, 12, CITIZEN OF WHAT COUNTRY? 
Ses 2 so done during most of warking life, aven if retired) 
2 ga =F udent Jr, High School 2, =%..8;— = 
2 Bi oF 13. FATHER’S NAME 7 OTHER S MAIDEN NAME 
ea = 
nN 2 F CG . 
2 oe ea = rank Constantino Ester Muscoling. =: 
= 9° $ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT a Address 
3a e: (Yes, no, or unkown) | (Ifyes givewarordetes of service) Sister-Maria Dalton 120 66th St. 5 
My Eg: le © : <= 
2 & 2 GRY aE OF BERT [Enter only one cause per line for (e), 1b), and (c).] - Seat Pleasantsy BETWEEN 
o£ 25= PART |, DEATH WAS CAUSED BY: pe eee 
Baste rays OOM wmeoiare cause )_ Massive bilateral hemothorax ae | 
5 SJ ¥ 
3 5 =a } DUE TO 
msl 
ss Conditions, if eny, which w) Perforating wound of aorta ae = 
2 ay geva rise to immedi ant eee 
2 ; Mating the underlyi 
$3 ae ec ed) Gunshot wound of the chest 
. s Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle] 19. WAS ‘AUTOPSY 
Be a ‘ORMED? 
ae , 5 YES No [=] 
rae = )20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Pert Il of item 18.) 
ae 4 PRGA RET ricOMTERI En a 
fio Ai S| Seas a Shot by accidental discharge of 22 cal rifle at friends House 
= | [Roe TIME OF INJURY — Month, Dey, Yoor | 20d. INJURY OCCURRED - PLACE OF INJURY iHome, eral 204. (City or fown) Tou lisia (State) 
§ 8 aX Whila Not While ory, street, office bidg., ete.) | side 
3 8! 9,00 nm L0=6-62 et work [_] at work XJ |“ Home. ! ‘a 
i 
a 
m7 
A 
| 
q 
i=) 
a 
cy 
a 
ie} 
h 


a 
0 
3 
3 
3 
3 
ay 
3 
S 
” 
& 
< 
ee 
ie) 
e 
13 
P| 
s 
a 
a 
od 
: 
° 
a 


| rien Qt. eal 
VS. AISME : i ia) gray By ee (Be St) 1 SSASE DATE 


5M 9/60 


OTD 62 ok, Henge 


= 


neral 
Id 


& 24 hours after 


The law requires that the death certificate be executed 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


| or attending physician, 


TENDING PHYSICIAN: 


retained by the hospi 


he 


death, Page 4 m7 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deatige 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12216 CERTIFICATE OF DEATH 


LACE OF DEATH 2, USUAL RESIDENCE (Where docoased lived, If instilulion: waik am ac 


COUNTY 
a. STATE b. COUNTY 
Prince Georges MARYLAND D.C. 
b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give neerest town) Washingt: ae 
Glenn Dale (rural) 32 days ashington — “uf UX 
ee d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS = | e. 3S RESIDENCE 
‘ON A FARM? 
Glenn Dale Hospital _ 916 llth St., N. E. ves L] No i] 
is NEME oF First = ~~ Middle . =a a ce ‘Bare Month “Dey Year 
(aeenen nl Lillie a, ~ Cook Szarx October 9 1 
Sen [6 COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] | 8+ DATE OF BIRTH ~] 9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) |“Months) Deys | Hours | Min. 
Female Negro wipowep fe] —_vivorceo [[] 9/8 / 188) ye. | | 
70a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Daan Halifax, Va. | U.S. 
13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME 7 * 
Dave Palmer Fannie ? 
4 WAS pease a IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a Address zm 
2s, no, or unkown) | (Ifyesgive warordatesofservice) 
No None Case worker, D. C. General Hospital 
18. CAUSE OF DEATH [Enter only one cause por line for (e), (bl, end (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED 8Y: Pull ede pe a 
IMMEDIATE CAUSE (e) ulmonary ma, a __|_1_day be 
/ O DUE TO 
Consticaeiftien SoneRich » Arteriosclerotic coronary artery disease unknown 
geve rise !o immediela cause = 
(2), steting the underlying ( DUETO 
cause last. {e) E es 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
5 meee) insufficiency; pulmonary embolus, right lung; chronic arsteetr ves no 
{2 tis; _partiel atelecta Lun, : an 
© | Zde. ACCIDENT WAS UNDERLYING [1 | 205. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Par Il of fiom 18.) 
i= 
& | on CONTRIBUTING L] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 |/20c. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town). ~ (County) (Stete) 
6 Hour a.m, While __Not While factory, strast, office bidg., ete.) | 
§ pen 19 et work at work ! 


21, I certify that {I) (this hospital) attended the deceased from.... 


saw the deceased alive on.. 10/9/... Au: 62., » and that em, occur 7HOp from the causes and on fit date Stated abaya: 


22a. SIGNATURE * BGs 3 22b. DATE 
mp. | PHYS. oO biRecroR & mays, Fal 10/10/62 


22c. PHYSICIAN'S 72d. ADDRESS 
NAME (Type) Moe Weiss, M. D. Glenn ‘Dale Hospital 
» Me De 
= ———— ee -fiem-—Dale,—Md. = 
Za, BURIAL, CREMATION, | 23b. DATE THEREOF ae. NAME OF CEMETERY OR CREMATORY 2ad, LOCATION (City, town or county) (Stee) 
REMOVAL (Specify) | 


\__19/15/62__| Harmony Henprigi-Park | lintswille =» Mde . - 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS| f | 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
loduam & Reckey 42H - iM UM 00115 1982 fobs Aeadgee 


MARYLAND STATE DEPARTMENT OF HEALTH 
/ _ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eZ 217 r+ GERTI IFICATE , OF | DEATH, _iwk 47 224:2 
lesidence’t Gav" 


Li 


S 


& SD 
s $2 - 
= 33 1. PLAGE OF DEATH 2. USUAL RRSIDENCE (Whare daceased lived, If Institution’ Ri fa dmission) 
® s§2 a. COUNTY - 
Ss ee : a, STATE 
a 29H (AAA ££ oo Pe 

2 ua b. CITY OR TOWN (if outsida corpo c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (i 
ee + ao write RURAL gmd give neere: / 
A lems ‘ 

US d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ; d. STREET ADDRESS a . 1S RESIDENCE 

5 
Mao nek GT eis 097) om = : 7 Sterne 2 ey J ves [] No] 
gy pe 3. NAME First Middle 4, DATE Month Day ‘Yer 
ral an DECEASED iG OF 
3 ; 
g Ba (Type or print) Al . DEATH (FAL 1 Fed WS 
© §ss 5. SEX 6. COLOR OR 7. MARRIED [XY NEVER se x Oo. BIRTH 2S P AGE {fm yoers | IF UNOER 1 YEAR| IF UNDER 24 HRS. 

BS poz y Z al [Months| Deys | Hours | Min, 
o 8de WIDOWED [_] DivorceD [_] yn. 
3 ges 10s. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF ray 2 eel oO. i. is fe YEH U4 Stete, or bE country) | 12. CITIZEN OF WHAT COUNTRY? 
wae Sio.8 done during mggt of working life, even if pies a 
3 S52 hens fon. pens Leagercee OSA 
2 898 13? FATHER’S NAME lacasel &. iS MAIDEN NAME 
—£ aga As 

£2 

$ 522 ine Ce, a el 
ae? 15. WA ASED EVER IN U.S. ARMED fARCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addaiss 
2 323 (Yes, ng/r unkown) | {Ifyes give werordetqybfservice) 
= 

Ti" Be =~ —. \e > le 2 “a = heyy — 
ee <2 6 DEATH [Enter only one ci er line for {e), (b), c).] Z zs . lie VAL BETWEEN 

& 
BoE. PART I, DEATH WAS CAUSED BY: Cog ade 
Beye 3 IMMEDIATE CAUSE (a) WAKA \ oy“ 4 a 2 

ae , 

8652 2 f x DUE TO \ ® 
zecee Conditions, f ony, which (b) sf) ua Ns eee eS 
<a 28 5 geve rise to immediate couse 7 
xis. (a), stating tha underlying DUE TO 

Boe cause last. (o) 
cae ee 
Boot a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. was ss AUTOPSY 
mES 82 Ss 
UGE os S$ —_. . oe wo no F) 
22555 = [2de. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pact | or Pert Il of item 1B.) 
aan B | OR CONTRIBUTING [] CAUSE OF DEATH 
nests G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

2's ~ — a 
ves2 8 | 20c. TIME OF INJURY Month, Day, Yor) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, - 20F. (City or town) (County) {Stete) 
Bx = eo. a ihipaein While __Not While fectory, street, office bldg., etc.) | 
a @ 3 3 = aan at work et work 

amos 
Beoss 21. 1 certify that {I} ( ital) attended the eae from... PER Ae eee Oe aes wee TALS, that (1) (are) last 
a OS 2 saw theadeceased alive on..\ ey and that sleath “pice at.........M, from the causegsand on the date stated above. 
aes Ze. Si 226, DATE 
OpAt s ATTENDING MED, STAFF SIGNED 
walt > mop. | PHYS. DIRECTOR PHYS. 
ee Se 22c, PRYSICINN'S 22d. ADDRE 
Heaas | NAME gt 
goo ee OBERT C. WYVEFIEC eee : 
GP $2 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. YOCATION (City, town or cgunly) (Steta) 
is a= MOYAL (Specify) a7 
gtova Brel £6 LE & ee 
Feats (4) fol INERAL ay ps 23 RE pe fe. REC'D BY REGISTRAR LySb. REGISTRAR'S SIGNATURE 
vad 
ne re LoO) Ad ae ee, 


MARYLAND STATE DEPARTMENT OF HEALTH 
oeiSy g STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


tom SeRTIEIGATE OF PRATH 42213 


as 
3 1. PLACE OF DEATH 5 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before ‘edmission) 
3. COUNTY Pri G e. STATE b. COUNTY 
2 
rince UWeorges MARYLAND Maryland Prince G es 


b. CITY OR TOWN (if outside corporale limits, 


ye LENGTH OF STAY IN Ib c. CITY OR TOWN (I! outside corporete limits, write RURAL and give neeres! town) 
write RURAL end give nearest town) 


r 24 hours after 


$ 
& 
2% 
ay 
35s 

ie 
£32 Cheverly . Cheverly Se 
Boe d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS o. 1S RESIDENCE 
Eas 9 
248 ian ile Late Ga Pe ie + ‘= Sea a Siac, ives C] Not) 
rete 3. NAME OF First ‘ / Middle ae ten, AL Ronth Day Veer 
a 4, Seer 
ae f - dae Ps Mary Adel Bide Daniels Bixre 19 

oe 3 COLOR OR RACE|7, MARRIED fe] NEVER MARRIED 8, DATE OF ag 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS, 
ze = ~ ral Oo last birthday} Montts| Days Hours Min. 
B82 Female White | wows] pvorco [] 11 Feb ., 1892/77170"_ es 
83s ‘| tos. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY |, BIRTHPLACE (County & State, or foreign country) | 12. CIFIZEN OF WHAT COUNTRY? 
sete) ce tee of + ld life, oven if retired) | 
28s _ Reta a _|School Teacher | Wash., D. C._ __USA 
niers ) 13. FATHER'S NAME Tid MOTHER'S MAIDEN NAME = — 

gs 
$23— \ James Edward Beller | Bessie T. Williams 

ALIS. WAS esa Feats ALD FORCES? | 16. SOCIAL SECURITY NO.[ 17. INFORMANT = Address "i re 
lez, no, or unkown) | (If yes give werordetesol sarvice)| y 
None James H, Daniels Same as #2 


| INTERVAL BETWEEN 


‘18. CAUSE OF DEATH [Enter only one cause per | 


0 for {e), (b), en: 


— PART I. DEATH WAS CAUSED BY: CEere ONSET AND DEATH 
| IMMEDIATE CAUSE (e).  C-f2-a/© Gr - pre ete s Beer Lb I a 
Am On | DUE TO 
Conditions, if eny, which (b) aL ad 21 ¥en votes? 
gave rise to immediate cause 7 —-- ~ a -|—~ KS. 
DUE TO 


Lae 


(e), stating the underlyin: 
ete te QU YER eye ler Kx bony VLG eae Harorn Fi 
aT | 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN te) 19. A aa 
| 
CEST r29% Cet ue Leact [ZZ Ctewk yes [} no [J 


20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


CERTIFICATION 


20e, PLACE OF INJURY (Home, ferm, | 205. (City ortown) = (County) (Stere) 


R: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit. ee 
be filed with the State Dept. of Health prior to burial, cremation, or remaval 


“TENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physician. 


20c. TIME OF INJURY Month, Day, Yeer 20d, INJURY OCCURRED 
Hour a.m. While. Not While foctory, street, office bldg., etc.) | 
rn 19 at work [_] at work [_] | 
mee . 1 certify that (I) (this hospital), attended the deceased from., Fah... , WOK, to... er. uy 19ES, that (I) (we) last 
N = | saw the deceased alive on CEL dOHt fe, and that death eee at “EM, from the causes and on the date stated above. 
=| | 226. aon ca : 226, DATE 
EQ ATTENDING MED. STAFF SIGNED 
ava (Jesper Otte. Mo. | PHYS. [_ ooirector (] Puys. [J 
Ree ane < ibas > 7 ’ 7d. AovKESS ~—53 A Cresent Hoad 
NAME (Type: 
a. ‘ eee Dr. THD Beregemanns. MDS ee reste lty. Md. 2 
Ea R ~ 2s. BURIAL, CREMATION, | 23b. DATE 1 THEREOF 23c. NAME OF CEMETERY OR CREMATORY : 23d, LOCATION (City, town or county) (State) 
o%o aeiale 11/3/62 Rock Creek Cemetery Washington Dae. 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR‘S ss Me? 
0 


yt Qc Agte. 
DATE NOV? Ge af 


tern £ Dp, 


VR AIS (4) N aioe ‘SS SHGNATURE P ADDRESS 
15M 7/61 ~ Diticenek a Washington,. D- Cc. 


eeytoeD eon tr baslyisM ES _ 8237000 eon isd 
Vreven -A.0.0 Xitevedd v4 
edsll yewilisd LITS eosli yembed Lys a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ayy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


2 CERTIFICATE OF DEATH 42244 
M 1. PLACE OF DEATH - ~ 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before admission) 
CefeluniA a. STATE b. COUNTY, 
r Prince Georges MARYLAND || Maryland _ Prince Georges _ 


b. CITY OR TOWN (if outside corporate limits, 


cc. LENGTH OF STAY IN tb ¢. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 
write RURAL and give neerest town) 


S. 24 hours after eX 


; Cheverly 2days |! Hyattsville re. peli 
rd ‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street Pa ‘d. STREET ADDRESS @. 1S RESIDENCE 
/ ON A FARM? 
rince Georges General Hospital 5800 (39th Ave. _| ves [J no fx 
3. NAME OF Middle Lost | 4, DATE ‘Month Dey Yeer 
; bhi s |” oF 
: Fype or print DEATH 
Helen Lucille Danielson Oct. 8 1962 
5. SEX 6. COLOR OR RACE! 7 marRieD Be] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |Months) Deys | Hours | Min. 
wioowed [_] oivorcen [ ] 11 Dee » 1911 _ 50. yn. | 
We. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


her 
13. FATHER’S NAME 
Stephen Aich 


F: WAS Lae ae The IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
fes, no, or unkown) | (Ifyes give warordatesof service) 
no 15-22-0568 


Kansas 
OTHER'S MAIDEN NAME 


Anna Bru baker 


{7. INFORMANT 800-30 FT AV 
Roy E. Danielson “Hyattsville, Md. 


Public Schools USA 


and in any event, within 72 hours after death. 


te has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shou 


nal 9 |at work [_] et work 
21. I certify that (I) (this hospital) attended the deceased from.< 
saw the decéased alive on...../.2 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


€ 18. GAUSE OF DEATH [Enter only one cause per line | ter (fe), (b), end (2) ‘) INTERVAL BETWEEN 
ONSET AND DEATH 

3 PART |. DEATH WAS CAUSED BY: be , 4 

a | IMMEDIATE CAUSE (e)_ oe: he she See “ a |G atte’ 

a } f) DUE TO a] —. { ee 

2 Conditions, it eny, which (b). tad SO ca? Vie etn TY LOY ) 

3 pave rise to immediete couse 

£ (a), stating the underlying DUE TO 

cI couse lest. {eo s. = 

6 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 

3 Q — a PERFORMED? 

e 3 3 yes [] No 

bo = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Pert I! of item 1B.) 

e E | OR CONTRIBUTING [] CAUSE OF DEATH 

es & | 0F EITHER, NOTIFY MEDICAL EXAMINER) 

ia 3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,  20f. (City or town) (County) (Stet) 

5 6 HONE ‘eam: While __ Not While faclory, street, office bldg., etc.) 

£ = 

2 

ie; 


ay 


me: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


3 
2 
s 
= 
od 
oO 
BH 
o 
= 
Aa 
° 
A 


cae aT health ts i, ATTENDING STAFF ra ee 
ve OP Gece i a 47a ca mo. | PHYS. 4 DIRECTOR 7 Pays. C ~P-¢ os 
ee 22e. PHYSICIAN'S 22d. ADDRESS 
Ee / NAME (Tyee) Dry Saul Schwartzbach JRO i= ‘ge Sr As so 
a t = = 
Ox 23a, BURIAL, “CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR < ahd c 23d, — (City, town or county) {(Stete) 
; 3 PMMOVAL lipecty §=— 10/11/62 Ft Lincoln Cemetery Prince Geo,County, Maryland 
9° ts 


VReats fe i "SSI inhi Rok ca a 25e. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE is 
eee WarnerJE, Pumplirey,' co8454 GaAves oan he OCT 4 a 


(tortie ease 


death certificate be executed & 24 hours after 


TITENDING PHYSICIAN; The !aw requires that the 


TO HOSPITAL Cie * 2 
death. Page 4 niay*be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1992 CERTIFICATE OF DEATH ou 
tone = ay ay Fin cio. | Ue amne aed 


ACE OF BERT ical del 
Ze b. COUNTY 
Md. 


= 
5 
2 
2 : 
2 Prince George's MARYLAND || i __________—s*Prince George's 
=z b. CITY OR TOWN [if oufsida corporate limils, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oufsida corporata limits, writa RURAL and giva nasres! lown) 
Ba : write RURAL end give nearest town) 
Spey Cheverly 26 days Cedar Heights a 
ee d. NAME OF HOSPITAL OR INSTITUTION {if nof in hespilal, give sirael address) jd. STREET ADDRESS ©. IS RESIDENCE 
ee Prince George's General : Gales 
Se peneca or Bee ere: wi 605 K Street _ : _ sal See 
£5 3. NAME OF First “Middle Last 4. DATE Month Day Yeer 
2 g ; Pecan OF 
t) . = DEAT! 
= |_yrermin)’ Henrietta a + _. Davis eros 4 sie 6 = 
5. SEX 6. COLOR OR RACE|7, apriep [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 oO oO test birthday) pers Deys | Hours | Min. 
8 (e] wiooweD [H_oivorceo[]| 1875 87 os. 
g 1a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ee done during mos? of working life, even if retired) i 
s none | Maryland SIGS A = 
g 13. FATHER’S NAME 14. Mona NAME 
3 
af unknown : We a) unknown” 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
3 (Yes, no, or unkown) | (Ifyesgive werordatesof service) | 
| 


18. CAUSE OF DEATH [Enter only one cause pos line for (a), (b), end (c).) & a OV INTERVAL BETWEEN 
fe) ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: / 
IMMEDIATE CAUSE (e) =D oprdu LE FULK Juco Po, Fe 
DUE TO 


rewire” m= Cd Meaegie le ast Dig [Lect J\iheek he 


gave rise to immedicte couse 
(a), steting the underlying ( PVETO 
couse last. (e. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 
e ‘ 
ag (Cz Chex ta = ~ ves [] nox) 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Pert | or Part Il of itom 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20e. TIME OF INJURY Month, Dey, Yoor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) (Stote) 
a SUrona ta: While __ Not While fectory, street, office bldg., ete.) | 
2 pai 19 et work ‘et work i 
21. } certify that (I) (this hospital) attended the deceased from... 9@Dh.s..1Q........ 1962, to Dets....6..00. , 1962, that (1) (ye last 
saw the deceased alive on. Oct. 6 12 Art , and that death occurred all: irra Nhe causes and on the date stated above. 
2 fi La ATTENDING MED. STAFF 226. GNED 
j; ign i Chee; mo, | PHYS. [1 sopmector [] puys. [X is Oct. 8, 196; 
22c. PHYSICIAN'S ~~ 22d. ADDRESS 
NAME (Type) . ‘ 
Dr. Samson Cadiente _Prince George's Gen. Hosp., Cheverly, Md. 


73a. BURIAL, CREMAHDN, 
RI VAL (Shecit 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


director, page 3 should be detached for use as the buria!-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY TON (City, UT. (Steta) 
4 - e A, 
he O-ffP-Gz H$Ie i Z ‘d, 


IRECTOR'S SIGNATUR! RE. Ly ay. Sa, REC'D BY REGISTRAR | 25b. pay R'S SIGNATURE 
Te eee do Bie re 1 0962 for eortes Jorge 


YR AIS (4) > 
15M 7-62 


1s : 
FOR ST. 


ieee 1 


MARTLANY SIATE DEPAKIMENT OF REALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. 


PRESTON STREET, BALTIMORE 1, MARYLAND 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


15. WAS DECEASED EVER IN U,S. ARMED FORCES? 
(Yes, n0,.97 unkown) 
No 


16. SO! 


51 


(Ifyesgive werordetesof service) 


CIAL SECURITY NO, | | 17. INFORMANT 


Address 


Same as_"2___ 


ope e 
HEALTH DEPT. > 
iD + |). PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before adimission) 
Sta @. COUNTY a. STATE b. COUNTY 
2 Prince George MARYLAND _ __Prince George _____ 
ou b. CITY OR TOWN (if ide corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN | Ut outside corporete limits, write RURAL end give neerest town) 
go write RURAL end give neerest town] . 
25 
ae _ Cheverly “DOA” lA7 Rainier ‘s == ae 
US } 7 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET Mt. e, IS RESIDENCE 
a2 j / ON A FARM? 
UD 
23 ____ Prince George General Hosp. __ 5601 29th St. ae i 
25 3, NAME OF First Middle Last 4. DATE Month Day 
re %, peceaeey F 
= 'ype or print) DEATH 
a meek Dorothy (none) _ igen 2 ie See 
o 5. SEX 6, COLOR Uk AACE) 7 MARRIED rd NEVER MARRIED al B, DATE OF BIRTH 9. AGE (In yeers IF UNDER 1 ¥E _IF UNDER 24 ‘HR! 
2 fast birthdey) |Months| Deys | Hours | M 
SEN W wipoweD [ DIVORCED April, 1917. Abo | 
a “Ey 10e. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 1? BIRTHPLACE Siete or foreign country) 12. CHIZEN OF WHAT COUNTRY? 
=> a done during most of working life, even if retired) 
pe 
gas Clerk Drug Store _ Tenn U.S. sb =m 
Ag a 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a 
a Jomes Barnes Sarah Koger 
Sez 
3 
E 
2 
Ss 


18. CAUSE OF DEATH [Enter only one cause per 1% 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


DUE TO. 
{b) 
DUE TO 


Conditions, if any, which 
geve rise to immediete couse 
(e), steting the underlying 
couse lest. ¥; 


(e)__ 


Asphyxia 
Pulmonary atelectasis 
Aspiration of gastric contents 


-04 D447 Husband, Thomas Donnelly 


for (e), (b), en 


|, cremation, or removal, and in any event within #2 pass after death, 


200. EXTERNAL CAUSE WAS 
PRIMARY [) or CONTRIBUTING [1 | 
CAUSE OF DEATH. | 


20c. TIME OF INJURY 


20b. DESCRIBE 


9 the word “pending” in pen: 
ld be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may b 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit peri 


Ss 


“Month, Dey, Year 


MEDICAL CERTIFICATION 


—~ 
— 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If - J 


\d agent, prior to burial, 


= 
¢ 
8 
= 2 death resulted from: Natural causes 
s Ey 
ray 
age So] ACTUAL 
os a pa SIGNATURE 
B8 5) a EXAMINER'S J 
aos me NAME (Type) 
Wgone ~~ Lc 
ARsh s 
oes Oe Oct 10, 1962 
PO nh: 23, FUNERAL|DIREAOR 
' 
Bites F, Gascth's Sons 


/ John, Kehoe, MD, caBiventelecdads” 


Hyattsville, Md. 


TNTERVAL BETWEEN 
ONSET AND DEATH 


Less|than 3 hrs. 


HOW INJURY OCCURED, (Enter neture of injury in Pert | or Peri Il of item 18.) 


| Aspirated vomitus while asleep at home 


sae INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) 
Haaren While __ Not While fectory, street, office bldg., etc.) | 
9-11; 00.5om at at work [_} et work 


Inspection kel 
Homicide my 


CHIEF MEDICAL EXAMINER [] 
_ ASSISTANT MEDICAL EXAMINER 
“DEPUTY MEDICAL EXAMINER it 


Accident bod: Suicide i 


O 


Address (Street, city, 


, OF county) 


Inquiry Loci: 


Undetermined manner | 


22d, LOCATION (City, town, or country) 
Colmar Manor, Md. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU! BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 


FORMED? 


ee Beas 


~ (County) ~ (State) 


ome | Sam ee a ee 


21. I certify that | took pane a one remains described above, held an Autopsy fy |. 


and in my opinion 


DATE SIGNED 
10-8-62 


(Stete} 


Ft Lincoln Cemetery 
‘4e. 


ADDRESS ». REC'D BY oper 


joare OCT 15 1962 


24b. REGISTRAR’S SIGNATURE 


fberloa La a 


TO HOSPITAL © ITENDING PHYSICIAN: The law requires that the death certificate be executed 2. 24 hours a 


retained by the hospital or attending physician. 


death. Page 4 may 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


MARYLAND STATE DEPARTMENT OF HEALTH 
PBNSsION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2 Gt CERTIFICATE OF DEATH qtint: 


ff 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived, if institution: Residence before edmission) 
a. COUNTY e. STATE b. COUNTY 


is 

2 - 

° Prince George's County | MARYLAND | Maryland Prince George's 

e453 b. CITY OR TOWN (if outsi: rporata limits, j ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

2 write RURAL end give nearest town) 

‘cs Cheverly ts Peg le Dey, si Upper Marlboro 

Bas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS — a, IS RESIDENCE 

Boe . ON A FARM? 

= g Prince George's General Hospital R.F.D. Box 3205 (Rt. 301) ves [_} No PC) 

o (AM. First Middle Lest 4. DATE Month * “Dey ~ Yeor " 

s DECEASED | OF 

3 ester viii] Mary Deane Duncan | vrame October 26 1962 

8 , | 5. SEX 6. COLOR OR RACE) 7. MARRIED [IDNevER MARRIED [] | 8: DATEOF BIRTH i9. RS ee [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

2 at birthday! aths| De Hi 5 
Female White wipowed [R] —bivorcen [_] 3-30-71), mm fo zl Male ea | yi 


10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (County & State, or forsign country) 


12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


ian an 


Housewife | Own Home —_| South Carolina Ue Se Ac 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Unknown | Unknown 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 

“ no, or unkown) | (Ifyesgive werordatesof service) 
fo) == 

(18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), and (c).] Washington, ; ERVAISBETWEEN, 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED 8Y; * 
IMMEDIATE CAUSE fe) Congestive Heart Failure 4 —— — 


Olive May Maloum-2626 27th Ste, Sy Es 


f / DUE TO 
ons, if any, which «Coronary Artery Disease with Coronary insufficien ~~ 
i te couse 
(a), steting tha un. anne DUE TO 
cause lest. {¢) 4s 


Duplicate certificate issued 10/30/62 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e){ 19. WAS AUTOPSY 
z CORMBOTING TOLDEATH) PERFORMED? 
2 
& “¢.. Set . oe} Yee ietgNO SI) 
= 2Da. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enier neture of injury in Pert! or Pert Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& J Ur eITHER, NOTIFY MEDICAL EXAMINER) 
5 po wre = os 2 we: ee or=. 
3S | 20c. TIME OF INIURY Month, Day, eer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INIURY (Home, ferm, 20%, (City or town) (County) Grate) 
FA ue ain While __ Net While factory, street, office bldg., etc.) | 
= aes iT at work [| et work [ 1 
21. | certify that (I) (this hospital) attended the deceased from...... TO / 25 ensemy 1962, 0...1.0/26 Buttiaas + 1962:, that (I) (we) last 


19.62., and that death occurred 258 M, from the causes and on the date stated above. 


r artennine_P «Ko, STAFF ae SIGNED 
4 = AV Com | mo, | PAYS. [__piecrorn [} puys. [X 10/26/62 


~|22d. ADDRESS — 


| 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sho 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


23a. eae Sere 23b. DATE THEREOF | 2. 23d. LOCATION (City, town or county) (Stete) 
at REM peci 
) | Buria 10/30/62 | Ft. Lincoln Cemetery | Bladensburg, _ Mdg_ 
VRAIS aw 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. TEGISTRAWS SIGNATURE 
ia 74? | Ritchie Brose Upper Marlboro, Mde  —_|oarNOV14 1962 (CSerdag Jerre 


U 


— 


‘« 
s after 


led in by the funeral 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 


&. 24 hour: 


Land in any event, within 72 hours after death. 


igned by the attending physician and completely 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physician. 


TT) 


oe: 


TO FUNERAL DIRECTOR: After this certificate has been 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial 


TO HOSPITAL 
death. Page 4 


VR AIS (4) 
15M 7/61 


“AS 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wees rion 2 SERTIFICATE OF DEATH "42247 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmission) 


~coptince George SAE Maryland — Prisié8"George 


MARYLAND 
b. pa OR TOWN Gt outside Ces at aih ¢. LENGTH Of STAY IN Ib €. CITY OR TOWN (if ouktide corporate limits, w id give neeres! town) 
ive neerest town! 
yebry 7 Days “Hyattsville 
‘d, NAME OF HOSPITAL OR INSTITUTION [if no! in hospitel, give straat address} ‘d. STREET ADDRESS . 1S RESIDENCE 
Prince George General 1 Hospital 3900 Hamilton St. Apt.A302 | ves [7] no oe 
3. NAME OF —aMidie ele I DATE % Month Dey Yeer 
DECEASED 
(Type or print) «= Lydd WALLACE  Echloff | DEATH Oct, 14 19 62 
5, SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED []| ®» DATEOF BIRTH . AGEs ae HF UNDER T YEAR| IF UNDER 24 HRs. 
1 birtl 'y) |"Months| Day. mF -_ =? 
Female White wivowsp¥ ] pivorcED [|] Aug.3 91890 1886 7% ¥rs. al ve ae | 


ee USUAL OCCUPATION (Give kind of work 
done 


fl. BIRTHPLACE (Coupty & Stee, of foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


WwW. ORS 


14, MOTHER'S MAIDEN NA Hattie C6, Higgins 
FORCES? 


i SOCIAL SECURITY NO.| 17. INFORMANT. = aes S 
(Yes, no, or unkown) | (Ifyasgivewerordetes ofservice) irbitinseen CPO rg) 
an orel Caliege. on Pe 


18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (e).] z 3 intheyAL BETWEEN 
PART |. DEATH WAS CAUSED BY; JULgahtpe Ccbple Mare Eres 
IMMEDIATE CAUSE {a) ie acd = = 


10b. KIND OF BUSINESS OR INDUSTRY 


DUE TO 
Conditions, if eny, which (b) 
90a rise to immediete cause 

DUETO 


(0), stating the underlying 
cause last. (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


19, WAS AUTOPSY 


g PERFORMED? 
S a 5. h By 7s YESef J NO Go 
I 20a. ACCIDENT WAS UNDERLYING (3 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, : 20f. (City or town) (County) (Stete) 
Hear latte While __Not While fectory, street, office bldg., etc.) | 
p.m. 9 ‘al work al work | 


. 1 certify that (i) Caterers the deceased from....0d.=: 


z, SOS Uo kay. 19. Capinat (1) (6) last 
3.9: “ 19 ~Lez and that death occured at/Zxt4M, 


from the causes and on the date stated above, 


saw the deceased alive on... 


poet ATTENDIN STAFF 7b. OONED 
, 2 MD. YS. DIRECTOR Oo pHys, [] ips 17 EL 
[ 22e. ESS Dr, Aaron e ie M@De 22d, ADDR! ae te Gallatin ee 


2a. DATE THEREOF EMETERY OR CREMATORY 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY Warts 251 Caras SIGNATURE 
Yt ha», ie Qe SFU. CLholbed Cow, 


care CT __ftlia-sbe 2 
eh PIR, 


23a, BURIAL, CREMATION, 
OVAL (Specify) 
URIAL 


MARYLAND STATE DEPARTMENT OF HEALTH ; 
ign y STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 42243 


" 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceasad livad, If institution: Rasidanca bafora adm: 


= 2 rT e COUNTY STATE b. COUNTY “a 

3 : . a. ; A 

2 { _ Prince George's _____ MARYLAND | Maryland __ : Howard 

= ~~ b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporeie limits, write RURAL end give naarast town) 

85% rf ‘writa RURAL and giva naerast town) 

8S. | __— Cheverly, 7 | 1 hr. Savage ms 2 wr. eo 
5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) , STREET ADDRESS @. IS RESIDENCE 
a ON A FARM? 
Qe ____ Prince George's General Hospital ___409 Baltimore Street __| ves] NOX] 
83 3, NAME OF First Middle ee, ey RE tt Month Day Year 
28 DECEASED OF 
25 , eset) ae Seheda a. louise _—-_ Ellinger __ DEATH = October 24 19 62 
£3 5. SEX 6. COLOR OR RACE| 7, MARRIED [_] NEVER MARRIED KX] | & DATE OF BIRTH 9. AGE (In yaars (IF UNDER1 YEAR| IF UNDER 24 HRS. 
zy fast birthday) |“Months| Days | Hours | Min, 
3 Female | White wiowep ["] __vivorceo [] 12/7 (61 vs 110 | 
2s We. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign couniry) 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retirad) 


= NONE 


George's County. 


14. MOTHER’S MAIDEN NAME 


Beverly Ann Murphy 


17, INFORMANT Address 


__ Mother (Same_as #2) 


13. FATHER’S NAME 


15. WAS Hihiem Madison. 


(Yes, no, or unkown) | (Ifyes give warordatasofservice) 


16. SOPFAL SECURITY NO. 


PART I. DEATH WAS CAUSED BY, ae 
TMMEDIATE CAUSE (a), <=> 


05 7) i 
cnt, tom rity n Cockegat [fuenmharh Munet. Hebe 


gava rise to immadiats causa ae 
(8), stating the underlying ( OUETO 
cause las 


‘ansit permit. File page 


eS = = ___NONE___ 
18. CAUSE OF DEATH [Enter only one cause par line of (b], end (¢).] 


i 
= 
5 
& 
> 
‘a 
2 
3 
4 
2 
3 
> 
a 
€ 
19 
o 
a 
6 
a 
g 
= 
& 
= 
2 
oe 
3 
2 
a 


{cl 


Z| Pkt it. OTHER om DITIONS CONTRIBYTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla) 19. WAS AUTOPSY 
Giuewt aa PERFORMED? 

5 ES. eno 

yh ale ee Pe S Le nitty prwurlo We 2 Ca) 

© | 20—. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCGURED, (Entar natura of injury in Pari | or Part Il of item 1B.) 

& | PRIMARY (] or CONTRIBUTING C] 

& | CAUSE OF DEATH. 

< |-20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Stata 

& Y ‘ Siete) 

a Hour a.m, While Not Whila factory, street, office bldg., atc.) | 

2 an 19 at work [_] at work [| t 


21, I certify that | took charge of the remains described above, held an Autopsy a} Inspection K} Inquiry (x). and in my opinion 


death resulted from: Natural causes [ |, Accident [|]. jcide al Homicide ie Undetermined manner oO 
CHIEF MEDICAL EXAMINER [—] 
Ma.p, ASSISTANT MEDICAL EXAMINER fe) 10 / 24 /62ec2 SIGNED 


DEPUTY MEDICAL EXAMINER JZ] 


ACTUAL 
SIGNATURE 


EXAMINER'S 


a) 
J 
6 
2 
2 
@ 
3 
= 
” 
Q 
ty 
6 
a 
- 
a 
& 
oO 
3 
rc 
oS 
i 
o 
a 
aS 
D 
A 
a] 
S 
£ 
52 
S 
2 
2 
oD 
= 
cS 
Ea 
£ 
3 
= 
S 
8 
2 
a 
© 
ft 
g 
© 
o 
a 
ef 
a 


4 should be forwarded to the Chief Medical Examiner’s O! 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 
Z or its designated agent, prior to burial, cremation, or removal, and in any event 


- NAME (Type) John Kehoe Addrass (Streat, city, town, or county) Riverdale ‘ Maryland 
b. DATE THEREOF) [AME OF CEMETERY OR CREMATORY 22d. Leenon (City, town, opcountry) —" —[Stafa) 
Ce A 


24a, / REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS, AISME 
5M 7/59 DATE OCT 29 ‘be? { Iharkogy Seed pe. 
v v 


TO HOSPITAL ofrrenvinc PHYSICIAN: The law requires that the death certificate be executed & 24 hours after 
death, Page 4 may~we retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


yeas _CERTIFICATE OF DEATH dene 


= 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


DUE TO 


Conditions, if any, which (b). an al. 1: om A Ofts ae at 


geve rise to immediate cause 


(2), steting the undarlying DUETO ? 3 d. 
cause last, ae (eh sre" ie Z TAS ves oe a 


Sz — — = 
637 \, [PEACE OF DEATH 2, UBUAL RESIDENCE (Where deceased lived, If Insiitulion: Residence before admission) 
as ) & COUNTY a. STATE b. COUNTY 
mr Prince George's _ ___ MARYLAND Maryland Prince George's 
=o r. b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporete limits, write RURAL end give necrest town} 
ae write RURAL and give nearest town) 
8 Cheverly 21 days __ij- Landover —* 
Ban |. NAME OF HOSPITAL OR INSTITUTION [it not in hospital, give street eddress) /) d. STREET ADDRESS je 1s RESIDENCE 
ay | ON A FARM’ 
se 8 Pa nee George's General Hospital | 8313 Ardwick Park ves [] No PK 
tal 3 ‘ME O} ‘Fiest "Middle last 4, DATE Month Day —Yeer” 
2 an DECEASED or 
a. ype or print) DEATH 
ee: am _Thomas Evans | PERTH October 11 19 62 
sé 5. SEX 6. COLOR OR RACE] 7. MARRIED [gp never manzieo [| ® DATE OF BIRTH “9. AGE (In years oF UNDER 1 YEAR| IF UNDER 24 HRS. 
ores: last birthdey} |"Months| Deys | Hours | Min. 
59 White wipowen [_] Divorced [_] July 8, 1887 Wis yes. | oe 
Se Wa. USUAL OCCUPATION (Give kind of work | 108, KIND OF BUSINESS OR rare atte BIRTHPLACE (Counly & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
38 done during most of working lite, in if retired) | 
SE et. Farmer Truck Tenn. | U.S. A, 
a> 5, FATHER’S NAME ~ < “14. MOTHER'S MAIDEN NAME * 
a8 a | 
$22( 7 Unknown | Unknown 
S¢ \ ALAS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT = = ‘Address . 
ad f¥es, no, of unkown} | (Ifyesgive warordates of service) 
or no none Loratta M. Moreland Same as #2 
ei 18. CAUSE OF DEATH [Enter only one couse A Tine for fo), (bl, ond (1. A eT 
PART I. DEATH WAS CAUSED BY: a) id —_ . yf gical si 
3 5 IMMEDIATE CAUSE (a) the +> Kk Lar 
Be 
a 
ww 
3 
= 
2 
3 
8 
8 
a 
3 
£ 
< 


cj 
Cc 
6 
= 
2 
= 
a 
o Whe 
= z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 19. WAS Autorsy 
3 g —— a, PERFORMED? 
8 AS 2 Be n #: “3. cesaaNcutel,, 
3 © 20s, ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert J or Pert Il ot item 18.) 
5 & | OR CONTRIBUTING [1] CAUSE OF DEATH 
2 & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 S [20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 201. (City or town} (County) "[Stete) 
g 6 Neuron? While __ Not While fectory, street, oflice bldg., etc. 
3 = oo 9 jet work [_] at work 
aa 
O38 21. | certify that (I) (this hospital) atlended the deceased from... Of 20. Pcie 2 ee  LO/LL..... , 19.62 that (I) (we) last 
os saw the deceased alive on.. OAs 19. 62., and that death occurred at9 230, a n the causes and on the date stated above. 
oe oe ONAL ATTENDING MED. STAFF eae sino 
ae H< we \ A ) 7, ee mp. | PHYS.) DIRECTOR OO Prvs. x : "0/92/62 
ae n 22c. RE SCAN 5 22d. ADDRESS 
| NAME (Type 
he Dr. Henry R. Wolfe 4 ..905 Sheridan St., Hyattsville, Md... 
z 33a, BURIAL, CREMATION, | 23b. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stete) 
$ REMOYAL  (Specity) < 
Qn Burial 10/15/62 | Ft, Lincoln Colmar Manor, _ Md, _ 
eee, 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR TRAR'S SIGNATURE 


1SM 7-62\ \* 


Francis Gasch's Sons __ Hyattsville, Marylad _ 


emer 18 196p Leonlas Verge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1ea6'™ STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH © TeccO 


1 
FOR STATE 
~ HEALTH DEPT. 


1. PLACE OF DEATH I 2. USUAL RESIDENCE (Where doceosed lived, If institution: Residence belore edmistigh) 
| STATE. b. COUNTY 

HINGE GEORGE'S masviane | **“ MARYLAND MONTGOMERY 

b. PB city O8 TOWN Gf out outside ree et c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (It outside corporate limits, write RURAL and give nearest town) 7 
write ond give neerest town] 
u 
Landover, Md. Driving through SILVER SPRING 
/ a. NAME OF HOSPITAL Ohi INSTITUTION [if not in hespitel, give street eddress) | 8 STREET ADDRESS | ye. Is RESIDENCE 
\¥’ | | 

il eee | 3219 MEDWAY STREET [ves] xo By 

“3. NAME OF First Middle lest 4. DATE Month Dey Yeer 


fieeorrin) PATRICIA GAIL FARNSWORTH | SiarOCTOBER 27, 19 62 
6. COLOR OR RACE] - jIF UNDER 1 YEAR| IF | UNDER 24 HRS. 


WHITE ects] Deys | Hours Min. 


‘SEX 


FEMALE 


8. DATE OF BIRTH 


DEC. 26, 1946 


9. AGE (In yeers 


Puy ae 


7. MARRIED [7] NEVER MARRIE! 


and in any event within 72 hours after de: 


“s Office along with form PM3. Page 5 may be retained for your files. 


ao 
8 
o a 
o ae 
s23 
230 
Ses 
Soc 
oe 
uaF 
BEN WIDOWED [ DIVORCED | 
nae fOe. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ap a done dysig ing fife, even if retired) | 
a STUDENT SCHOOL WASHINGTON, D.C. | USA 
s & 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
a | 
3 FREDERICK STEPHEN FARNSWORTH | CATHERINE SKEFFINGTON 
OEE See L 
S550 15. WAS DECEASED eg IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT( FATHER) Address 
sore (Yesaoqnor unkown) et ide ein 
gees Nod 7 P= 4406746 FREDERICK FARNSWORTH, ( SAME AS #2) 
Be a }) 18. CAUSE OF DEATH [Enter only one Saas per line for (0), (b), end (c).) | INTERVAL BETWEEN 
ec rae PART I. DEATH WAS CAUSED BY: Oh iE i 
gees WMMIDIATE CAUSE) __ BUR 90% of body surface 110-min. 
pass. y x DUE TO 
3252. Conditions, if eny, which (b) 
Sian 0S geve rise to immediete couse 
9 £5 48 DUE TO 
eve § 
vS29 
Eos ——— {eh 
= Pes y z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( Me), 19. WAS, "AUTOPSY 
ia] fs | ERFORMED? 
“only ¢ yes [] NO fe 
v2Z 3 — 2s ss = 
= ee ae = 208. EXT! IAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
aesee & | PRIMARY #} or CONTRIBUTING L] | e al 
Boras |e Car rat % di@ and caught fire. : 
sfc 4 a Si 20c, TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm, By ents t Ra”” g b 
a wees ls een While Not While fectory, street, office bldg., etc.) | 3J* ea near fe} 
Boa 8/(5]2|1O:lOopm 10-27 6g wok CO) wot [ Sees | Set whee oge,—Md. 
iy one 21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection fy}, Inquiry and in my opinion 
Ba eid 8 death resulted from: Natural causes ccident a uicide [_], Homicide af Undetermined manner oO 
8 
@: i ao CHIEF MEDICAL EXAMINER 
ScAso 
Hof? a map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
2 2 .D. 
Mes Fi et ee M DEPUTY MEDICAL EXAMINER [2 10-28-62 
KoWo  / , ° 
4 — Zz a NAME (Type! z Riverdake,.. (MG. city, town, or county) 
a oe 2 ie 3 '22e. BURIAL, Preece 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (Stete) 
2 REMOVAL (Specify) | 
(e oe BURIAL 30,1962 | GATE OF HEAVEN CEMETERY _ MONTGOMERY COUNTY, MARYLAND 
23. FUNERAL DIRECTOR | 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME E. | al 7, Q 3 
5M 1/62 oar CT. 3 0 19 Yi Harting ae rs 


“ 


MARYLAND STATE DEPARTMENT OF HEALTH 
PISIBNLOF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH {Ree 


= 


dg Deys | Hours | Min. 


Female White wivoweD [>t pivorceo [_] /\ 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or ats aa 12. CITIZEN OF WHAT COUNTRY? 
done during most of wetting tt, even if retired) 


Resident Manager Apt. Houss | Jersey City,New Jors 


13. FATHER’S NAME : 14. MOTHER'S MAIDEN NAME 


yuU.S.A,. 


James Waleh © « Mary Reischack 


&. 24 hours after 
ding physician and completely filled in by the funeral < 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


no 065-07 ~20) yorbtlip He ar, Newfoundland, Pa. 


18. CAUSE OF DEATH [inter only ono caysoyer line lor RT. (i I Lh obln le. ‘INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: seal See BS SG 
_ IMMEDIATE CAUSE (e) | a ee ws 
- A DUE TO 
Seaihent: Hngy peek ie pn eres 


gave rise to immedieta couse 
(a), stating the underlying ( DVETO 
cause last, ey 


3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If insitution, Residence before edmission) 
= a, COUNTY e. STATE b, COUNTY 
S¢ [-~warrersdatice Georges, — eqnanmuane || —_ Maryland ___Prince Geo 
23 b CHY OR TOWN lif onside ernst ons, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN Tif outsida corporate limits, write RURAL end give nearest town: 

a 3 write RURAL and give nearest town) 
st 97 Che verly 17 days _ Eb) NS. ye 

33 / | 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) pd. STREET Sent Te. IS RESIDENCE 
By ON A FARM? 
can 

: nce Georges General ai i 272, wi P yes [] NO 
i 3. NAME OF — “ i a a Middle Lest 7 4 4 a lace. 201 ‘Day Yees 
an DECEASED | 
a é (Type or print) Frances bx Feigel | DEATH Oct. 19 
se ‘BoSEN . COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In yoars |IF UNDER 1 vee iF UNDER ite 
8 = 7. MARRIED ["] NEVER MARRIED [~] | < ria en Li a Beas ins PS 
8 
é 
is} 
a 

c 
oa 


16, SOCIAL SECURITY Be, 7 inieainn ain Address B 
pi heslehacersemiarersd Box 2h3 


-transit permit. Th 


19. WAS AUTOPSY 


Fs PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 
> la. PERFORMED? 
A ves [] no [J 
& [20e, ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURED. {Enter nalure of injury in Part I or Part Il of item 18.) > a 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
S | (F EITHER, NOTIFY MEDICAL EXAMINER} 
Kd 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 20%. (City or town) ~ (County) ~ (Stete) 
S i While __ Not While factory, street, office bldg., etc.) | 
*L ie 19 at work [_] at work [_] | 


. 1 certify that (I) (this po attended the deceased from... i. 1 N9GE 10MM hb hivhiiny VEL, that (1) (we) last 
saw the deceased alive of 19. ls and that death a a Bs 30P Mom the causes aii on the date stated above. 


22e. SIGNATURE eid > z. = seal 
ZZ ae LOE me biKecTOR OF mvs, ie (a 
7 Se pit 5 Bef EIA 


22c. PHYSICIAN'S - 22d. ADDRESS 7 


wer) Dr. Peter Duus 12h Central _Ave,,Capitoh Hgts., Md, 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 
retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten’ 


as 
Ps 
Ma 


23d, LOCATION (City, town or county) ~ (Stete) 


23b. DATE THEREOF fa NAME OF CEMETERY OR CREMATORY 
Vi) Ft. Lincoln Crematory Prince Georges Co. Md. 
Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


C.sga. SAMA ots Se a 


23_, BURIAL, CREMATION, 
REMOVAL (Specify) 


< L spss tigy | 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the bu 


death. Page 4 may 


TO HOSPITAL ©; 


@.... 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
jal 


n papers. Pages 1 and 2 should 


ithin 72 hours after death. C 


tee 


— 


|, cremation, or removal, and in any evént, 


ove carbo! 


ian. 


|-transit permit. Then please rem 


to burial, 


ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


be retained by the hospital or attending physic 


g 


director, page 3 should be detached for use as the bur’ 


be filed with the State Dept. of Health prior 


TO HOSPITAL 
death. Page 4 


VR AI5 (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIYIIONOF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
- CERTIMCATE OF DEATH 42 QO pz 


1 Beacr or DEATH —s ~ |] 2, USUAL RESIDENCE (Where deceosed lived, If insiitulion: ee wane ‘edmission) 
* 


STA’ b. COUNTY 
Prince Georges — Pe eres ° ThHraryland Prince Georges _ 
b. CITY OR TOWN (if outside corporate limils, “c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporele limits, write RURAL and give nearest town) 
write RURAL end give neeres! town) 
Chever hrs District Heights 
‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || d. STREET ADDRESS ye. eesti 
Prince Georges General Hospital 7808 Alpine Street ves] No Dt 
3. NAME OF First Middle last 4. DATE Month Dey Yer 
DECEASED ; OF 
{Type or print) Robert LEE Fleming Me DEATH Oct. 23 162 
5. SEX |6. COLOR OR RACE) 7 MARRIED [RX] NEVER MARRIED [| & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
6 last birthday) |"Monihs| Deys | Hours Min, 
fale White wivowen [_] pivorcen [] L July 1908 Sh yn. | 


Ws, USUAL OCCUPATION (Give fine, of work 10b. KIND OF BUSINESS OR INDUSTRY 


done “Rott. of a ChB ite, ov Brive as v! R 61 N / & | Vv ce 
etired . u 
XI 14. MOTHER’S MAIDEN NAME 7 


13. FATHER’S NAME | 


GAMES &, PLewmine | GRACE QNYPER 


AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT a= 
te ag ‘er unkown) rales) ~ 276) MARS Kat HERINE FLEMING ‘Gas BS ae 


‘ — OF DEATH [Enter only one cause per va (0), Ab), ond (c).) “INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e) 


+20nW/# AL bd FTA cen 
N DUE TO v6 pote oe 
Conditions, it eny, which iby ofr 7 4 a AF y ri asf 
geve rise to immediete couse 


{e), steting the underlying ( CUETO (ote ae. = = FIs a upper Pote 


Tl. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


cause lest. {e) 


rT NOT RELATED TO THE “TERM NAL DISE DISEA CONDITION GIVEN IN. PART Ie) 


z PART Il. OTHER SIGNIFICANT CONDITION 19. WAS AUTOPSY 
2 PERFORMED? 
ist yes [ no [J 
E [200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Part Il of item 18.) : aT ni 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
G | IF EITHER, NOTIFY MEDICAL EXAMINER)| 
$ |20c. TIME OF INJURY Month, Dey, Yoor | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, » 20f. (City or lown) (County) (Stole) 
g ‘Hedy tee While __ Not While feclory, street, office bldg., ete.) | 
= at 19 at work [_} et work | ! 
21. 1 certify that (I) (Ihis hospital) atlended the deceased from..(2O@(.0d.£%..., 196.0, 10.65%. occny 19K-S-that (1) (we) last 
saw the deceased alive on.. 103 Othe... pa es , and that death — aBy3OWKMirom the causes and on the date slated above. 
22e. ee Ty 22b. DATE 
ATTENDING MED. STAFF SIGNED 
mo. | PHYS. (1 pirector [} puys. ( 10-23-62 
22c. eae D. 3 4 22d, ADDRESS 3 de bo WL = <7 
NAME (Type) 
Dr. Till a x 53-A Orescent Rd, #108, Greenbelt, Md, 
Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or county) (Stete) 


REMOVAL (Specify) 


Bu 


LeRs Bure VIRGINIA. 


OA 25/962 \Unon CEMETERY 


iVoa — DIRECTOR'S SIGNATURE ADDRESS pg 250, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATHRE : 
4), : FL tea yt Py le tiae 
DATE 4 g 
Wt Chargluo B fruity Vole OCT.26 befor 


| MARYLAND STATE DEPARTMENT OF HEALTH 
é Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ey 
For state | 122229 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12292 
HEALTH DEPT, [7 ptace or peatu ~ |) 2, USUAL RESIDENCE (Where deceesed lived, If Institutlon: Rei ‘edmission} 
Sees . COUNTY y 2. STATE p. COUNT’ Z 
S238 Prince George a marytann | id. - Prince George 
tiaG b. CITY OR TOWN {if outsida corporete limits, c. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town} 
% write RURAL end give neeres! town) j 
£3 Cheverly DOA Camp Springs S. 
iad d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, giva street eddress) d. STREET ADDRESS @. IS RESIDENCE 
BB28 ON A FARM? 
BeBe. |____Prince George General Hosp. 5301 Cable Ave., ___| ves so Gt 
=e 3 ft 3 3. NAME OF First Middle Last pas ta Month stay, = ¥eens puree 
S2333 | poe, 
=e oes pen iat John Austin Ford DEATH lo-20-62 19 
£5fe5 5. SEX 6. COLOR OR RACE) 7, maRRieD [oq NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (In yours iF UNDER 1 YEAR| 1F UNDER 24 HRS, 
Suzty P lest Cad peal Deys | Hours | Min. 
% SEnZ M W wipowep [ ] pivorceo[]| 29 June, _ 1925, Bi» 
= a? oe <= 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Lae Sek dona during most of working life, even if retired) 
5 8e% s Cab Driver Transportation | Md. ale Meee cal 
= és oe \ 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ae a: , 
oa 
Pe: Se Roy _Ford A CRETTA, LATHROP 
20 Ei a 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFO! Address 
oo = {Yes, no, or unkown) | (Ifyesgivewargrdatasofservice) 
€ Yes __11943-l 5 78-22-0456] Wife- Patricia- Same as #2 A 
‘- 18. CAUSE OF DEATH [Enter only one cause per lino for (e), (b), ond (cl.] : INTERVAL BETWEEN 
s PART |. DEATH WAS CAUSED BY: ORSEUAND Cente 
IMMEDIATE CAUSE i) AEA Key on _Heé ART cies =| es 
A iF DUE TO feel 
Conditions, if eny, which Hho Boss is, Pies n ALY 
geva rise to immedieta cause , 


4 should be forwarded to the Chief Medical Examiner’s Office along with for 
, prior 


TO PUNERAL DIRECTOR: Page 3 should be used as a bui 


please execute the certificate, writing the word “pending” in pencil 


IO DEPUTY veri, EXAMINER: This certificate should be executed wil 
or its designated agent, 


VS, AISME 
5M 9/60 


{e), steting tha underlying ( OVETO 


cause lest. (e 


—_t 
19. WAS AUTOPSY 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) v 
i? +. a ERFORMED? 
ale 
A185 4 oe Ai sit ves Ki] No E] 
| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) 
& | PRIMARY [] or CONTRIBUTING [] 
% ] CAUSE OF DEATH. 
s ZOe. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homo, ferm, | 204. {City or town) (County) == Soto) 
ret Hour a.m. While __Not While poh iad AGREE dT 
3 fie 19 work [_] et work 


21. I certify that | took charge of the remains described above, held an Autopsy & inspection [4 Inquiry ie: and in my opinion 
Suicide Oo Homicide fea Undetermined manner iL 
CHIEF MEDICAL EXAMINER oO 


death resulted from: 


ee mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
) EXAMINER'S DEPUTY MEDICAL EXAMINER [3] 10-20-62 
sore eile John, Kehos, ub, Address (Sireot, city, Jawn, or county) 


20 NAME OF CEMETERY OR CREMATORY “22d. LOCATION (City, town, or country) = 


(e-24-62_. | AAPL WAT ARLE WaT OM 


21k | 
23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR] 24b. REGISTRAR’S SIGNATURE 
S77-UE HS. 


WH EY FZ oA 
WMKA MB LS Ce WaspGI pe \opcy 23 1962. faa 


XY iM 


ATTENDING PHYSICIAN: The law requires that the deeth certificate be execute 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL 


. a 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
ayes OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


opere 
1 SEs DEATH 2, USUAL RESIDENCE [Where deceased lived, If Institution: Retidence before admission) 
| STATE b. COUN 
PRINCE Eo RGES — wanvian | * "MARYLAND PRIWCE GECRGES 
b. CUS rOa outside Sandie ak | ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town). 
write end give nesres! town! 
Vy |. CoLee ee PARK Bo years |] doLteGe PARK 
f\ d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) ‘d. STREET ADDRESS e. IS RESIDENCE 
/ | ON A FARM? 
aad Hetevwrep RD : 4764 Holtyweer Rp _ vis [1 Ng 
oa; First 


Middle last 
ae JAMES HEWRY FRALEY 
PS. SEX =————S*C*«, COLOR OR RACE] 7 MARRIED [92] NEVER MARRIED [_] | 8. DATE OF BIRTH FU 

MALE CAUCAS/ wivowto [] _vivorcep [] eh 30, 1907 |. wy | oT 
We. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE so & Shale, or Az “ee 12, CITIZEN OF WHAT COUNTRY? 


Seniesa ELECTRICAL CONST Rena FREDERICK | mod, USA 


FATHER’S NAME 


4, DATE ‘Month Dey Year 


Bean (Oa AY, 962 


~]9. AGE (In years |JF UNDER 1 YEAR 
TZ ail Yio Days 


13. 


Then please remove carbon papers. Pages 1 and 2 shou 


cremetion, or removal, end in any event, within 72 hours efter deat! 


14, MOTHER'S MAIDEN NAME 
| WILLIAM HENRY FRALEY FuLtA BEVANS 
( I bac cae IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address ADDRESS 
\ Mie) own ‘yes give werordateso! weed 20 -10-54F @LAR JeE v, FRALE us wi es, SAME 
16. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (ch) >) INTERVAL BETWEEN 


ONSET AND DEATH 


A HR Ein ADEN CARCINOMA BOF RECTUM |B MOS 
s 


x DUE TO 
Conditions, if eny, which (b) 
gave rise to immediate cause 
{e), steting the underlying 
cause last. 


\ 
° 
5 
=f 
° 


After this certificate has been signed by the attending physician and completely filled in by the funerel 


& PART Il. OTHER SIGNIFICANT CONDITIONS ; CONTRIBUTING To DEATH BL BUT NOT RELATED TO THE THE TERMINAL DISEASE CONDITION. GIVEN IN PART te) 19, WAS AUTOPSY 
f if aa PERFORMED? 
( e 
3S a . a = 3 ves [] no BE 
& 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
@ | OR CONTRIBUTING (-] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, \ 20f, (City or town) (County) (Stete) 
a Hour, reer, While __ Nol While factory, street, office bldg., etc.) | 
=: an 19 et work [7] at work [] f 


21. I certify that (!) (this hospital) attended the deceased from... F. EB... aeoe 198 2 to. OST 2H. 198% that (1) (we) last 
saw the deceased alive oe ele 13, a, 19E.2., and that _death tied sd at lle, from the causes and on the date stated above. 


22a. SIGNATURES 4 by « E: Fae tes 7b. DATE 
| ATTENDI 
Maw _ mo. | PHYS. A oeecrOR iairesse 


director, page 3 should be detached for use ‘as the burial-transit permit. 


be filed with the State Dept. of Health prior to buriel, 


+ 

bs eos eee = 

Ege | | | GS wieniam B GuNTHE Gai a COREG E PARK, MD, 

3 Paik ie [23b. DATE THEREOF 7 Te. NAME OF CEMETERY OR —— ~— 23d. a (City, ievieeomhy ——fSiatey = 
a pec i 

3 RIAL. f0-27-62 Caexce WhsWinten a HyatTsViLbe, RYLAND, 


VR AIS (4) 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 7/61 


oA CT 26 OA foe» 


tte 


WwW eer DJRE SIGNATURE DRESS 
t jes eee Othe ze Webs 


ENDING PHYSICIAN: The law requires that the death certificate be 


etained by the hospital or attending phys: 


x. 
TO FUNERAL DIRECTOR: After this certifi 


executed x 24 hours after aj 


TO HOSPITAL O 


MARYLAND STATE DEPARTMENT OF HEALTH 
PASIION, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
' 3] 


= 


CERTIFICATE OF DEATH ilar, 

aes 9 Bim 325 sah. eee 

. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If insiitutiom Rasidence balors admission) 
a: COUNTY @. STATE b. COUNTY 

; Prince Georges County Maryianp || Maryland Prince Georges County 

3 b. CITY OR TOWN {if 0 ecorporete timits, ¢. LENGTH OF STAY IN Ib c a ‘OR TOWN (if outside corporate limits, write RURAL ond give nearast town) 

> write RURAL end give nearast town) 

3 Cheverly 3 hrs 15 min|| Riverdale pee 

5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet eddress) d, STREET ADDRESS o- IS RESIDENCE 

ey | ON A FAI 

3 |_ Prince Georges General Hospital _ 5901 - 67th. Ave. res ialiNC Tag 

oe 3. NAME OF First Middla last | 4 dasa Month Day “Yerr 

8 DECEASED 

e flype or ri) Max i Ten Franke | ***™ october Named 

€ B. SEX 6. COLOR OR RACE|7, MARRIED [”] NEVER MARRIED [1] | 8: DATE OF BIRTH 9. AGE (In years |tF UNDER YEAR) IF UNDER 24 HRS. 

ES ~ ¢ ke jast birthday) |"Monihs) Days | Hours Min. 
Male White wioowen [J oivorceto[] | 12-23-75 6 > hr! | 


Wa, USUAL OCCUPATION (Giva kind of work 12, CITIZEN OF WHAT COUNTRY? 


done during most of working lif, even if retired) 


0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 


Retired _ Pressman | rmany Saxony Germany 
13, FATHER’S NAME = THER'S MAISEN NAME '; =a 
Karl Franke Caroline Dorfel = = = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, n0, of unkown) | {Ifyas give warordatesofservica) } 
‘< pet Ben | Eric R. Franke (Same as #2) 
1B, CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and. 5 = INTERVAL BETWEEN 


jician. 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


: IMMEDIATE CAUSE (2)_ Cle pumatcir _prreuianilic — cuir = 5 
/¢U, Qe DUE TO 5 


Conditions, if any, which (b) Fart plohuchon aud nit i 2 


gave rise to immadieta cause 


te has been signed by the attending physician and completely filled in by the funeral 


{a), steting tha underlying ( PVE TO Ca é 
emi iam VACATE - Gael ume 
PART Il. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 He) 19, WAS AUTOPSY — 


PERFORMED? 


: . : YES Gi xe 0 


Part | or Pert Il of item 1B.) 


20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of i 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, \ 20f. (City or town) ~ (County) (Stete) 
Hour @m. While Not Whila factory, streat, olfice bldg., etc.) | 
a » at work [] at work [_] | t 


21. 1 certify that (I) (this hospital) atiended the deceased fromachoher... Pipe » 19.82 troQchoher...27.5 19.02, that (I) (we) last 
saw the deceased alive onQeboner...275..89.02... and that death occurred ata.tOOMPisdihy the causes and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


= eo ei ate ATTENDING STAFF 7b SIGNED 
“3 U4 €n a =e mp. | PHYS. (Ei) “BRECTOR 1 Pays. fe} 10-28-62 
2 2%, pees D 22d. ADDRESS 
JAME (Type) 
2 del doa | Bergman, MD. ....53A_Crescent. Road, Greeshbelt--Nas == 
ad 23a. BURIAL, CREMATION, | 23b. “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY we | 23d, LOCATION (City, town or county) 7 Stata) 
OVAL (Specify) ) 

8 remation | 10/30/62 |Ft. Lincoln Colmar Manor, Ma. 

ve als () \ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ie REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

: \ eehile © . 
sm 742 \'| Fs Gasch's Sons 4739 Balt. Ave, ily.ttsville, Ma ger 944 GPL sereeelp- ip 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


igede 


CERTIFICATE OF DEATH 


spore 


Baker 


done during most of working life, even if retired! 


Warner Theater, D.C. 


z ) 
& a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence admission) 
a 5 SSCCENNG a, STATE b. COUNTY 
5 : Prince Georges MARYLAND sss oe SS 
2 3 b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN Ib @. CITY OR TOWN (If outside comorete limits, write RURAL and give nearest town) 
z g write RURAL and give nearest town 1 o, 3 MOSbey 4 
a 3 Glenn Dale (rurai} Qe days Washington _ or aad bak OSS 
& a / d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) d. STREET ADDRESS » 1S RESIDENGE 
e 
3 Glenn Dale Hospital _ Se _3869 Ala. Ave., SE. yes [] NOE] 
3. NAME OF ca Mot: Middle ‘ lst 4. DATE Month Day Year” 
fe DECEASED OF 
a (Type oF print) Alpheus Leroy Franks DEATH 10 2h 19 62 
= 3. SEX 6. COLOR OR RACE) 7, MARRIED [K] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
3 c 4 O fast birthday) we ig “Bays | Hours | Min. 
S Male White wipowed[-] _bivorceo [-] 7 / “ke / 1897 65 ys. ms es 
BE Wa. USUAL OCCUPATION (Give kind of work Tl, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


[ KIND OF BUSINESS OR INDUSTRY 


Washington, De Ce. _ USA 


13. FATHER'S NAME 


Alpheus Franks 


14, MOTHER'S MAIDEN NAME 


Mary Barrett 


(Yes, no, or unkown) 


No 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyes give warordatesof service) 


16. SOCIAL SECURITY NO. Address 


57 7=05=1;075 


17, INFORMANT 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] 


_Decedent = a8 
ra “INTERVAL BETWEEN 
ONSET AND DEATH 


Pulmonary tuberculosis, far advanced 16 years _ 


Divehi DUE TO 
Conditions, it any, which (b) 
gave tise to immediate cause . 
(8), stating the underlying (° PUETO 
cause lest. te) 


| 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Teel 
Diabetes mellitus;pulmonary fibrosis and emphysema; parkinsonism. ° 


19. WAS "AUTOPSY 
PERFORMED? 


vs NOS 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [[] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY 
Hour a.m. 
p.m. 


MEDICAL CERTIFICATION 


19 


& 
o 
& 
oO 
= 
> 
rey 
Uv 
o 
34 
a) 
s 
2 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 
or attending physician 


Month, Day, Year 


21. I certify that (!) (this hospital) attended the deceased from.... 6s Oe Pte to. 
saw the deceased alive on.....p...... 


20d. INJURY OCCURRED 208. (City or town) {County) (State) 


While Not While 
at work [-] at work 


200. PLACE OF INJURY (Home 
factory, street, office bldg., ete.) f 


, 19.2, that (1) (we) last 
aa 10/2), A962... «and that death eae aR... .M, from ay causes var on the date stated above, 


‘= 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a: 
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22a. SIGNATUR] < "2b, DATE 

a BG Mo. Msg bRecToR od Pas, Oo -* 10/2/62 
eo 22c. PHYSICIAN'S ~ . 72d. ADDRESS enn Dale Hospital 
= E (Type) 
ae NAME (Typ. Moe Weiss, Me De ; Glenn Dale, Noe . 
Ge a3 z HE 23 F CEMETERY OR-EREMATORT— 23d. LOCATION (City, town or gounty) =, (State 
ns ja, BURIAL, eae 23b.. DATE THEREOF 3c, NAME OF CI ft 
ae . eye Ss 2 Wark Meth [cee Be eee ned, 
me AIS (4) x 2 supers DIRECTOR'S SIGNATURE DRESS sof = 258. REC'D BY Pinay, R | 256. REGISTRAR'S SIGNATURE 

15M 7/61 Y Fi ? tA Si SE W ly ain Qo, Ee see TORE 1962 Chay, Loo Neg 2 

i 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


@ 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S 


si 12055 CERTIFICATE OF DEATH ee 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, Hf institution: wie before sdmission) 
a. COUNTY chien, 


«STATE Maryland 


rr 
iS 
S 
c 
5 
2 Prince George's MARYLAND Prince Georges 
= vy b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1 ¢. CITY OR TOWN (If outside corporete limits, write RURAL ond give neerest town) 
Bes pes na ; give neues town fi / College Park, Mg 
£738 ; ollege Fark, { , i 
yan x 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS . e. iS Rese aes 
ed 
see 4900 _ Indian bane 4900 Indian Lane ves [] NOT 
2 on a NAME OF re Fist Middle an, ATE Month Dey “Yeer 
2a ei OF 
oat {Type or print) Joanna Gailes: | DEATH Oct 3, 19 62- 
25s 5. SEX 6. COLOR OR RACE|7, MARRIED [Never MARRlep [-] | & DATE OF BIRTH a Rt asery IF UNDERT YEAR| IF UNDER 24 HRS. 
4 Months| Da: He Mii 

82 _female white wioowt &] —_vivorcen[(] May 5, 1869 CME g aeal (ome ees Pa | Sag 
ges ¥Oa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) : 
3 Housewife own. home North carolina USA 
ro 13. FATHER’S NAME 4 = 14, MOTHER'S MAIDEN NAME a z . 
a 
3 Joseph Brock Unknown i 
£5 " WAS Bae te pre DIE i) Ponca 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
= fet, no, of unkown] ‘yes give warordatesof service) 
35 fates fins George Gailes College Park, Maryland 
Bee = 
oe “18, CAUSE OF DEATH fEnter only one cause per fine for (e), or and te] INTERVAL SETWEEN 
es) is PART I. DEATH WAS CAUSED 8Y; i hin PN Ltn. Lincs aie! 
za IMMEDIATE CAUSE (e) _ ss ae aa = 
ae DUE TO ’ 

§ 


Conditions, if any, which oe HT; ern Meneno4 a 


gave rise to immediete cause 


{e), steting the underying ( DUETO 
pesuee sles te) eS = 
z PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(e)| 19. WAS AUTOPSY” 
A |e ? 
U ls : ves [] No []_ 
© (20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Peri Il of item 18.) 
& {OR CONTRIGUTING [] CAUSE OF DEATH 
G | (HF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, { 20%. (City oF town} (County) (Stete) 
Fay Hour ¢.m. While Not While factory, street, office bldg., ete.) ; 
2 19 at work [] et work | 


retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


bed Dacca WERT HO... that (I) (we) last 


ms 1% 


21. | certify that (I) (this hospital) attended the deceased from... #47 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial. 


. saw the deceased alive on.,..... oy sed ig Gedeeane that deaf’ occured at.......... M, from i causes and on the date stated above, 
. 22e. SIGN, 2b J DATE 
Og ATTENOIN' MED. STAFF SIGNED, 
ws mp. | PHYS. DEL sito Cy pays. [1] - 
wo | 2c. PHYSICIAN’ 7 22d, ADDRESS N * : - 
Ee | NAME {Type} x, 
a GC" Ol Canney. a | College.Park,.M.. 
2. Be. BURIAL, CREMATION, | 23b. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY F5d, LOCATION (Ci¥, town or county) 

8 VAL (Specity) N 
Q* Burial Oct 6, 1962 | Ft Lincoln Colmar Manor, Ma. ms 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25. men 5 0%, 


VR AIS (4) oN 
15M 7/61 F. Gasch's Sons Hyattsville, Md. 


me OCT 8 1962 forts Bs Ngee 


MARYLAND. STATE DEPARTMENT OF HEALTH 
ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DIviIsi 
‘i Ry) CERTIFICATE OF DEATH 


— 


2H i : aga 

Ss 33 1. PLACE OF EARTH > ag 2. USUAL RESIDENCE ye deceesed lived, If illo de bobs 
52 e. COUNT 

vo 25 e. THA b. COUN 

§ ene V7.2 MARYLAND || _ iri Aertel Yisae2 ¢ 

£ =us CITY OR TOWN {if outside comorel mits, pe OF STAYIN(b || c. CITY OR TO oe “corporete limits, write RURAL end give ngdpst tot 

~ Fas rite se) end EZ Te rest ae 

So" ESTE y sep = (A 2270)! ele, 
Rss SRS - file oR = we pe not in mrs street eddyfis) ) 4, STREET ADDRESS ny ai 1$ RESIDENCE 
ef / FZ. ie A) ON A FARM? 
ce. Jo ce) veton by Nears 2/7 doll | KZ s yes [_] No, 
ors 3. NAME OF First Rddle Lest *. e 5 Month Dey —» Yeer_” 
@aa DECEASED : 
og (Type or print) Mew BP Fo ‘[Pibeara BZ ke 
85s 5. SEX / }& COLOR ORRACE7. arRIED [LJ Never MARRIED [_] ware RTH ane i} 19. AGE (In yeors | IF Fire _IF UNDER 24 HRS. 
a] at SORT oy Months) Deys | Hours Min, 

ie oe ae, 8 82 


oe 


cada 6 DIVORCED e 

e. Yj UAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR TNDUSTR. . E (County oir, or foreign country) 
1 7 

saat | me 


dong Auring most of working fe, even if retired) 
Or2de? | 


~| 92. CITIZEN OF WHAT COUNTRY? 


cy a 


jician ani 


|-transit permit. Then please remove carbon 


tal 
Dept. of Health prior to burial, cremation, or removal, and in any even| 


ebS2 te), 


13, “FATHER’S NAME 
of ES 


DECEASED EVER IN U.S. mar L8e: 1g ce SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, of or unkown) | (Ifyesgive werordetesofservice) . ee 
-ol- 4 Zo7 2. co 
ack PO Ge IDE woo yLe Ss 


Coy 
1B. CAUSE OF DEATH [Enter only one esa Qt w, ib), end | (c).] Bi INTERVAL BETWEEN 
ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY, . 
IMMEDIATE CAUSE (e}__ 


DUE TO 
Conditions, if eny, which bovetie hasta 
geve tise to immedieie couse 
DUE TO wae 
(c) 


e797 


The faw requires that the death certificate be executed w' 


retained by the hospital or attending physician. 


{e), steting the underlying 


couse lost, 


After this certificate has been signed by the attending phys; 


2 
3 
o a a — —— — — 
bet i z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG/THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY — 
S m g ps a PERFORMED? 
Cas < yes [] No 
re 3 | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1 z = 
& 5 E | OR CONTRIBUTING [] CAUSE OF DEATH 
nese & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
> —— = 
Vase & | Zoe. TIME OF INJURY Month, Dey, Yoor 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,» 20h. (Cily or town) (County) (Siete) 
= 2 & ate auw. While __Not While factory, street, office bldg., etc.) | 
a rr Es 19 et work [_] et work [_] 
Zsge 
Oe 21. | certify that (| 1) attended ee ge from... 2 19#9 10.10 196.57 that (1) (oe) last 
Beno 'v 
@°: 2 saw the deceased jatiga of $= AT. Dike ted 4 & ana that death occured at aM, from the causes and on the date stated above. 
6 aaa eR ATTENDIN' MED STAFF 2b. OS 
aes is mop. | PHYS. »< oirecror [} PH¥s. [[] /0- IGE 
s a Ge 22. PHYSICIAN'S —" | 22d. ADDRESS 4 a 
5 NAME (Typ lb C 
gress Moree C. Quanky We_| 7600 Cyttacr HVE: TR TAKOMp [ARK 
ms Bee 23e, BURIAL, CREMATION, | 23b. DATE THEREOF | 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) vel 
ah o- REMQVAL (Specify) : 5 
otQze Buria. 10/25/62 Ft. Lincoln Colm r Manor, 
Rents te) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR |25b. REGISTRAR’S SIGNATURE 
15M 9/60. Francis Gasch's Sons Hyattsville, Maryland pate (VAT 26. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Seen OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


> 
12235 CERTIFICATE OF DEATH 129 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, H Institution: Residence before edmissio 
#. COUNTY @. STATE aw b. COUNTY Fike 
ie rane yer Keo) Se MARYLAND eee 
b. CITY OR TOWN {if outside corporata limits, c. LENGTH OF STAYIN Ib || c. CITY uA TOWN (If outsida corporele limits, write RURAL end give neeres! town) 
_write RURAL end give nearest town) pe 
(3 reich lve! D6 days Cie tae a at 


a 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) _ d. STREET ADDRESS e. IS RESIDENCE 


Nee: SN Me Kee ven esp “|  3e pe = aR os Ly hy in 


3. NAME OF First 


i last 4, DATE Month ‘Day oar 
oheccein) ‘ B ec | ee G iN Galo ‘DEATH Get od 9 Go 


5. SEX 6: COLOR OR RACE/5) MaRnueD [-] NEVER MARRIED [] | ® 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ON A FARM? 
ves] No PY 


™M DATE OF BIRTH 
bast “gneen 


+ a Months| Days Hours Min. 
Ae vrale| White wivowen Tq. pivorcen [1] nd. 1983) © can] Pat | New | — 
102. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. 81 PLACE (County & Stele, or ae ea 12, CITIZEN OF WHAT COUNTRY? 
dona during, mos! of working lifa, even if retired) i A 
eusew te i 2rnd _ Wa ae ex ‘S. i) 
13. FATHER’S NAME | 14. MOTHER’ * MAID! \c. 
: 7" E Wit 
$ TSW: CAS ae EY Ica aor {feu t merv 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ om Address 


(Yes, no, or unkown) | {Ifyes give warordates of service) 


a = 
ONSET AND DEATH 
he S 


I West cmohe cotd - 


18. CAUSE OF DEATH [Enter only ono cause per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: AH ezrt Far al (te 


Ly. 2 IMMEDIATE CAUSE (e)__ 3, 
(Ore) 
Conditions, if ny, oF é: - Avt eviese fe Pub e © HH. petboeaihee Ht ei : 


geva rise to immediate cause 
vo enesclevosis Gene {1% zed 


{a), stating the underlying ( OVETO 
ceusa last. {e) ‘eS 


10 yrs 
AO ys. 


|, cremation, or removal, and in any event, within 72 hours after death. 


PART Il, OTHER Sia be CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED | TO THE TERMINAL DISEASE : CONDITION GIVEN SIN PART Ia)! 19. WAS AUTOPSY 
=> $ i Ge . FORMED? 
Mitr iabetes esfilus Known joy 3S years rs & vs EJ] No 
20e. ACCIDENT WAS UNDERLYING oO 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Cevebra{ Throw bosis & Rt Heri Jepi= “ tens 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY {Home, farm, 208. rents (County) ~ (Stete) 
? 


Hour asm. — = 
p.m. 19 


21. | certify thal (I) haley ere the deceased from......Z%. (i) Gener 
saw the deceased alive on., OcTeb ene AS 19.6.2, and thal death occurred al 


22e. SIGNATURE 22b. DATE 
ATTENDING. 
. DOP mp. | PHYS. 


= DIRECTOR [er mS. 0 Cebober27, GITee 
2 ri Wa let 6 W: Gibson, M.D. slap Barnabas Rd. , Washin ston 2 


BURIAL, CREMA 23b. DATE bog 2 23c. E OF, i OR IE 234. Lor or 2 fa ya 
OVAL {Spacif We pe ig 
CL REC'D REGIST! TRAR’S an 


mon ae town: 
TOR'S Ee aol “p. = RAR | 25b. REGIS 
Li Mv eyy-4—t992 OL 
TIL ' ailigg Letelg se 7 


While Not While feclory, street, otfice bldg., etc.) 
et work Fo}—at work 


MEDICAL CERTIFICATION 


— —_ 


0... OEMs... AD... 19%.%, that (I) Gwaddast 


, from the causes and on the date stated above, 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut DM in 24 hours after 


TO HOSPITALS N : 2 res 
death. Page By be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
be filed with the State Dept. of Health prior to buri 


VR AIS (4) 
15M 7-62 


EL 


ee Aare bah cpa nbe in BC tc BV STS 
res eTe<ot wc eh ie Te ne) kp ea ts em iat ie 
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e = 4 
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¥ Ca 2 ap ee 4% , hades Foal fq 
“s teats ~ =. de> tha? 
& & cm GD hei we soos enw “HES LS 
rey 


a ee “ae oe +4 
ak a ve ox) * teal aa tons és; s yes Be 
= td {go Waa i ah¢ eget: ay 


<d “A to! jn ORY ” ~ - ra 

e) fw « S. 

4 Fe x24 Phew re FTA ee es 14} 
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yew oy ren) Win » panes g = 


+ gray agar ots 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12226 CERTIFICATE OF DEATH (—ee 


£ 1. PLACE OF DEATH Z, UEUAL REGIDENGE [Whore docoosed lived, lt insiulion, Resitorts CTO. 
@ COUNTY ' a. STAT b. COUNTY 
ere PRINCE GEORGE'S MARYLAND WARYLAND PRINCE GEORGE'S 
2 Zz b. CITY Fh Pinel ce outside opegrefs liste c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporale limits, write RURAL end give neerest town) 
wr and give nearest town] 
a , ANDREWS AIR FORCE BASE | 2 HRS 30 MIN HILLCREST HEIGHTS a < < 
@ ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, giva street address) d. STREET ADDRESS o: 1S RESIDENGE 
____US AIR FORCE HOSPITAL 1917 COLEBROOKE DRIVE ves] No Et 
3. NAME OF oa State Middle , ~ Last S~*«~S«i, sé Month “Day Yeor “ 
DECEASED OF 
{Type or print) MELISA PEARL GILL beatH OCTOBER 30 19 62 
5. SEX 6 8, DATE OF BIRTH —__]9. AGE (In yaors IF UNDERT YEAR| IF UNDER 24 HR 


6. COLOR OR RACE|7, MARRIED [—] NEVER MARRIED K ] 


FEMALE CAUCASIAN wows] __ vivorceo [] 


Wa, USUAL OCCUPATION (Give kind of work VOb. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 
NONE 


lest bithday) jays Hours | Min. 
2 


30 OCTOBER 1962 yes, 30 


11, BIRTHPLACE (County & Stete, or foreign country} ie CITIZEN OF WHAT COUNTRY? 


PRINCE GEORGE'S, MARYLAND UNITED STATES 


“14. MOTHERS MAIDEN NAME 


MARY E ROGERS 


| 


NONE 


13, FATHER’S NAME 


GERALD B GILL 


transit permit. Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 


; The law requires that the death certificate be executed 


\-*_/] 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT “Address 
(Yes, no, or unkown) | (Ifyes give werordetesofservice) 
xO NONE GERALD B GILL (FATHER) SAME AS ITEM #2 

¢ | “18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 4 a INTERVAL BETWEEN 

‘3 PART |. DEATH WAS CAUSED BY, pee Leal 

o ‘ IMMEDIATE CAUSE fe) _ LMMATURI TY “ 4 = 

a 7 eee 

a ey, w DUE TO 

= f 

a2 Conditions, if any, which on Zz = ~- 

2 g2Ve rise to immadiate couse > 

2 (a), steting the underlying DUETO | 

Re cause lest (a, be a2. a 
ee 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J(e)| 19. WAS AUTOPSY 
m2 A oe . 
Oo é yes [X] no [J 
ne & [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | oF Pert Il of item 1B.) ay 
io & | OP CONTRIBUTING L] CAUSE OF DEATH 
as O | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
ey < | 20c. TIME OF INJURY Month, Day, Yeer ) 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (Stete) 
ay é Hour ©.m, While __Not While fectory, street, offica bldg., elc.) | 
is & 2 19 et work [_] et work [_] | 
wu 8 
Be 


saw the deceased alive on 30 


| 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


228. SIGY~AO a 226. DATE 
ATTENDING MED. STAFF SIGNED 
| 4 mo. |PHYS. — []_pinector [} PHYS. XX 30 OCT 62 


PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


wt ("| ROBERT N SMITH, Capt USAF MC | USAF HOSP, ANDREWS AIR FORCE BASE, MD 


Za, BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) {Stete) 
gee Ise, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
eae © LA 4 ME pared 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL O 
death. Page 4 ma 


25b, REGISTRAR'S SIGNATURE 


1962 _fClonbag Nuetge 


25a. REC'D BY REGISTRAR 


vate__ NOV 2 


VR AIS (4) 
1sm 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


2 4993 CERTIFICATE OF DEATH 12234 

av as — 3 

s 8 M 1 PLACE OF DEATH —*: z 2. USUAL RESIDENCE (Whore deceased lived, Hf institution: Residenca bafore sdmission) 

2 i‘ . STATE b. COUNTY 

eng Ce j rats MARYLAND 7 Maryland Prince George's 

ae 3 b. city at roe if outside Sees "| & LENGTH OF STAY IN 1b «. CITY own (If outside corporete limits, write RURAL and give neerast own) 

Fass wri and give nearest town! 

£58 -Gaeverly __12 hrs.39 minsy/ Clinton _ 

zg 2 i , I, (ME OF TAL OR INSTITUTION {if not in hospital, give streat addrass) d. STREET ADDRESS . Bee 

a8 Prince George's General Hospital 6801 Temple Hill Road ves [] Nol] 

g 5 “3. NAME OF A) LE 47 “Middie last “| 4. DATE Month ‘Dey 

= on DECEASED 7 Ri 1. 7 “Tes OF 

Eos Oye ee ae Baby Boy A Goldring PEATH October 25 19 62 

o3s 3S. SEX 6. COLOR OR RACE|7, MARRIED [~] NEVER MARRIED va 8. DATE OF BIRTH Pris: ACE tn sea IF UNDER YEAR| IF UNDER 24 HRS. 
2 | Y} | Months| Da: Hou! Min, 

Boe Male Colored | woowe[]  ovorcio | October 2h, 1962 | om | seein clas 


done during most of working life, evan if retired) 


9 remove 
any.evei 


SPITAL OMB TENDING PHYSICIAN: The law requires that the death certificate be executed & 24 hours after 
Page 4 maase retained by the hospital or attending physician. 


TO HO: 
death, 


2 ; Prince George's, Maryland| U.S.A. _ 
= 13. FATHER’S NAME "| 14. MOTHER'S MAIDENNAME J . 
£82 James Leo Goldring | Mary Alberta Wilson 
s ated TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT “ Address a 
3S (Yes, no, of unkown) | (Ifyesgivewarordatesolservica) 
ceils 2’ . Ee ee aed VS, fob rth Same_as_above aiaioie <email 
ba 18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), end (c).) INTERVAL BETWEEN 
F 5 5 PART I. DEATH WAS CAUSED BY; >> en) addy. ' ORE ADEE AT 
ogee IMMEDIATE CAUSE (e)__ = . a Veckartie Pas 
= = 

& 22 DUE TO 

SE Conditions, if any, which {b) matin . —— _—— 
$5 5 gave rise to immadiata cause ore S : 

pa (e), stating the undarlying 
“iB ° 
£05 couse last al ener me = ae aa ae; 
se a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D8ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)| 19. WAS AUTOPSY 
So 9 a ee, 
Ees < ves [ft no [J 
8°75 5 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Past or Part Il of item 18.) — 
it & | OR CONTRIBUTING [} CAUSE OF DEATH 
£33 G JF EITHER, NOTIFY MEDICAL EXAMINER) 
328 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm," 20f. (City or town) (County) (State) 
S85 B Hea e Whila __Not Whila factory, street, office bldg., atc.) | 
ee 4 = p.m. ro] at work at work ! 

ea Ce ot EEE —————EeE——————EE———— 
osF 21. | certify that (|) (this hospital) attended the deceased from... Ocbober...2li, 19.62 to..... Oetober..29962, that (I) (we) last 
Oz 2 saw the deceased alive on.October..25 19G2..., and that death occurred ab.2 10M. from the causes and on the date stated above. 
geo , ¢ Aral’ STAFF 27 GND 
ATTENDING Bise Al 

Soe s mo. | PHYS. []__ Director (7) PHYS. Bg 10-26-62 
Hoe 22c, PHYSICIAN'S ‘22d. ADDRESS 

a NAME (Type) 
Soe. | Dr. Conrgdo Bogaert 232 Iverson St., Hillcrest Hgts.» Md... 
mee 23a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stata} 
gua lige Cheverly, Md, 

. TR ch : 

ae, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

1SM_ 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 


TOs, USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Ti, ‘BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN SF WaT con 
done during most of working lifa, avan if retirad) 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
19938 CERTIFICATE OF DEATH a 
ry 1. PLACE OF DEATH ~ - eer 7, USUAL RESIDENCE (Whare deccorad lived, W inaliulion: Residence Belore admission) 

s ®. COUNTY a . ®, STATE b. poe G ; 

4 rince weorge’S Se ey oa — ___FYince George's _._ 
= b. CITY OR TOWN (it outside corporate limits, c, LENGTH OF STAY IN 1b ich Madant. outside corporate limits, write RURAL and giva may town) 
SS ‘write RURAL and give nesrast town) , 

ETS Y __15 Hrs. 30 ming /“-Clinton _ 4 
Os s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ,d. STREET ADDRESS Peg 4 
2Pe t 3 
ets |___ Prince George's General Hospital 6801 Temple Hill Road ves] No L] 
3 ra 3. re Sle a fei PLE SF First a3 Middle Lest | 4 das Month a a 
acne {Type oF pret : Baby Boy B Goldring | PERTH October 2h, 1962 19 
8 = 5. SEX COLOR OR RACE|7. MARRIED oO NEVER MARRIED (M) | & DATE OF eierH am Ly Re Maree ui papi NEAR | UNDER ae 
nl ths a" fours in. 
ee Male Colored | wrowe[] oworceo—]| October 28. 1962 yn. ‘ 
pS 4 
3 
BS 
z 
a 


| 
we. |Prince George's, Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James Leo Goldring |. Mary Alberta Wilson 


‘15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT “Address 
{¥es, no, or unkown) | (Ityasgivawarordatesofservice) 


UeSehe == 


ing 


that the death certificate be executed  ] 24 hours after 


| Mother Same as above 


18. CAUSE OF DEATH [Enter only ono cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
i ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: ; : ‘ 
IMMEDIATE CAUSE (a)_ Balak. ea ee Ct kichierns = 
DUE TO 
Conditions, if any, which (b) Lramabouat hee = 
gave rise to immadiate cause ’ 
(a), stating tha undarlying DUE TO 


ase toa o_ Seed ons of “Uniplats _ a pee sa) 2 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


to burial, cremation, or removal, and in a 


R: After this certificate has been signed by the attendi 


retained by the hospital or attending physiciar 


ri 
is PERFORMED? 
. ah ves XK xo (J 
a i [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 7 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
£ 3 [CF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 2D1. (City or town) ~ (County) ~ (State) 
o3 8 Hour a.m, Whila Not While factory, streat, offica bldg., ate.) | 
3 z Kei 19 at work [] at work \ 
) é 21. T certify that (I) (this hospital) attended the deceased from.......... LOAM eee 19.62 10. MOLAbperoenner 1962, that (I) (we) last 
iS} 3 saw the deceased alive on. LOLA ore BBy and that death occurred at.10¢25 from the causes and on the date stated above. 
te a Seta / ; . ATTENDING mem, °° STAFF 22. GND 
snd eutr4 (3B oo | ANBEMNE] bieron PE 10-26-62" 
ai eS 1 2Te. iran ~ 224. ADDRESS 
= NAME (T} 
cache m Dr. Conratto Bogaert 232 Iverson St., Hillcrest Hgts., Md. _ 
2682 Zs. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} ~~ (State) 
gue 3 REMOVAL (Spacity) i 
shy a = ___Prince. George's-—Ge Sar 
RECTOR’S SIGNATURE S 23a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS {% % 1962 hayley Y 
1SM 7-62 Sat cares _| DATE NOV ¢ 4 2 


hanistpAtor———— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¥ 12239 CERTIFICATE OF DEATH 
: 3 ands ett 
3 2 M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If Institution: Reside: rscidbn) 
alee / 8. COUNTY a, STATE b. COUNTY 
5 eng Prince George's MapSeeN Ds |e Maryland ie enaawyerince George's 
ea B. CITY OR TOWN [if outside corporate limits, ©, LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporele limits, write RURAL and give nenres! town) 
eG ‘writs RURAL and give nearest town) 
~ E28 Cheverly 2 Hrs.13 Min. ||//4 Clinton _ he! _— 
S yan “d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) d. STREET ADDRESS RESIDENCE 
Zae ON A FAI 
Eas 
Sas Prince_ George! 's General Hospital 6801 Temple Hill Road amu 21] 
ze Bn 3. NAME OF eI pe ET te TL Middle last DATE Month Dey Yoor 
- sen : ; 
2 3 oe Picasa Baby Boy C Goldring DEATH October 2h 19 62 
S§s 5. SEX | 6. COLOR OR RACE B. DATE OF BIRTH "19, AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
8 7. MARRIED [_] NEVER MARRIED [{] " Qala al ulead Pd 
ab ie = FS lest birthday) [Months] Days oe | in. 
2° Se Male Colored | wirowe[] bivorceD [|] October 2h. 1962 ya. ile ry 
§ sf 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stale, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
= 83 done during most of working life, even if retired) 
ee Prince George's, Maryland | —_—U.S.A. 
= e g "13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME < 
3 £38 
3 30 James Leo Goldring _Mary Alberta Wilson : 
e $5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. [7 INFORMANT ‘Address 
ee t3 (Yes, no, or unkown) | (Ifyesgive war ordatesofservice) 
aris ; ,| Mother Same as above 
a = c+ 148. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] - % INTERV A TWEEN 
3 PART I, DEATH WAS CAUSED BY ri ‘ S ONSET AND DEATH 
3 i IMMEDIATE CAUSE (a)__ Bila Retr AEP leas pe ee eee a a 
& DUE TO 


Conditions, if any, which ie, } alee a 


gave rise to Immediata cause 
DUETO 


(a), stating tha undarlying 
cause fast. (e) “vo 
PART Il. OTHER SIGNIFICANT wg ed arty TO DEA\ ne = RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


rial 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and jj 


the hospital or attending physician. 


‘TENDING PHYSICIAN: The law requi 


z 
fe) ERFORMED? 
As a S35 ee A. PP. i ves FJ No 
& [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 1B.) 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ry 3 | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, * 201. (City or town) (County) (State) 
s Rote ene While ___ Net While factory, street, olfice bldg., etc.) | 
2 = pum. 9 ‘at work at work | 
£ 21. 1 certify that (I) (this hospiial) attended the deceased from....... ao ee ee + 19.82, 10.....0Ghe... 2h oR: , 1942, that (1) (we) last 
saw the deceased alive on....OCtie.2lfecces 1962... and that death occurred af 201M, from the causes and on the date slated above, 


NATURE P.M 226, DATE 

ae ey ee A ae ee 10-26-68" 
22c, PHYSICIAN'S 22d. ADDRESS 

wut ter) Br. Conrado Bogaert en Iverson St., Hillcrest Hgts., Md. _ 


73a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL erst) 


RAL DIRECTOR: After this certificate has been sign 


director, page 3 should be detached for use as the bu 


TO HOSPITAL oh 
death. Page 4 may 


TO FUNE! 


Gen.Hosp. 


DIRECTOR'S SIGNATURE ADDRE 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4 
15M 7-62 Li 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
Ag 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ror stare | 12240 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |5: pee DEATH i, > a, "| 2. USUAL RESIDENCE (Where decoosed fags Tf institution: nade... 
ie Seen, on e. STATE 
iz~ |. Prince George's MAAYLAND “Maryland * Prince George's 
= b, CITY OR TOWN [if outside corporete Timits, e. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, wrile RURAL end give nearest town) 
M write RURAL end give neeres! town) : 
4 Cheverly DOa. Y2 NAlla Heights P) 
23 ] d. NAME OF HOSPITAL OR ciation (if not in hospitel, give street eddress) Fr d. STREET ADDRESS. e. Soe 
25 |_Prince George's General Hospital (3906 56th., Place reste NOL 
Go “3. NAME OF First Middie Last 4. DATE Month Dey a a 
2f- tise Phal | of 
pote Rae Charles Douglas Goodspeed | ™*"* Ootober 13th., 19 62_ 
Sey 3. SEK 6. COLOR OR RACE ED [SX] NEVER MAR 8. DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAR hae 24 
« 7. MARRIED [RX] NEVER MARRIED Baie ee ie 
= a at Months eys Hours Min, 
Male White wipoweD [7] _—_ivorceo June 20, 1909 53 vs. | “f 
10e. USUAL OCCUPATION | 12. CITIZEN OF WHAT COUNTRY? 


kind of work | “IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE iStore or foreign country) 
done during most of working life, even if retired) 


i Wash,Gas Light Go. Virginie. 


SMOTHER’ ‘SS MAIDEN NAME 


__USA, = 


re. 
13. FATHER’S NAME 


15. WAS aytol EVER IN U.S, odspee FORCES? | 16. SOCIAL SECURITY NO. [lhe inronsiangee Rigeles Address 
(Yes, no, or unkown} reper 577-067-4995 on in Law Cxen Hill, Pm 
Wi 


742.4 °193)_ lliam Schaeffer, 5962 Brinkley 24... 
ONSET pee 


at “its Lacerarion) SPeavar aby ai ae 
DUE TO 


Conditions, if Ls whieh (b} FRactueeé -D istecAtioal OE tuum, Veere RA 
(ait hota Fibniede eine 
couse lest, (e) 


18. CAUSE OF DEATH [Enter only one cauge per line for (a), (b), end (c).) 


-transit permit. File pages 1 and 


|, cremation, or removal, and in any event will 


jief Medical Examiner's Office along with form PM3. Page 5 may be retained for 


je 3 should be used as a burial. 


iting the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If ,e,, is necessa 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie), 19, WAS AUTOPSY 
ee a salad PERFORMED? 
0 
5 z YES No [] 
5 “| & | 200. EXTERNAL Cause Wass | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) aii — 
2 & | PRIMARY [Xor CONTRIBUTING [1] 
5 |B | cause or tear. Hit by another car after he got out of his car 
tg 4 |e ee = 
635 S| 0c. TIME OF INJURY — Month, Day, ¥. oMprtheumoad. PLACE OF INJURY nes ferm,  2Df, (City or town} (County) (Stele) 
@ 4s = HE e.m. } While? Not While fectory, strae!, gee 9., ete.) | 
208 8| 169 10-16-62,; work ["] et work O Str: / Rt 450 t Co ' 
2F=ga og RS fe a : 
g 205 21. I certify that [ took charge of the remains described above, held an — Inspection (x! Inquiry and in my opinion 
=U ® re se * 
5398 death resulted from: — NaturglQauses [_], jent [yz], Suicide ["]. Homicide raed Undetermined manner Oo 
ce 
a we 2 he! CHIEF MEDICAL EXAMINER 
ras 
Amd Oy 0 ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
3s q ¥, SIGNATURE eee, 
‘e DEPUTY MEDICAL EXAMINER [X] 
=) cS ys EXAMINER'S: sai 10/13/62 
Be o3E. 2, i ME (T John Kehoe, M.D, Address (Siree!, city, town, or county} p 
a 2 a bia. .B Pn Lc 22b. DATE THEREOF 2c, NAME OF CE, pee OR CREMATORY -P LOCATION (City, town, or country) (Stete) 
@ 
oaro 2 
BR a 


Yo-/6-/462, Fo» 5: ie Ge ee: 
‘on en Geb b byacte gly AeA aan ene wa aa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
19241 * CERTIFICATE OF DEATH 


DRCERSED! H a (Es RAHANM Beare COek- 22, 19 er, 


5 Sz 223 = 
a 3 iy esse DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before e ae 
¢ Be 3. i a, STATE b. COUNTY 
¢ * 
a 2s Prnek Geerces.- f ,manvuanw | MARYLAND FRIN ¢& RGES 
os z b. CITY OR TOWN (if outside corporate sinits! A. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL end giv town) 
x oh write RURAL and give nearest town) r ‘s : R A 
Ba 4 S 
< 232 RweR DALE . Sa EEE oe eee 
2 4 x d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) ||) d. STREET ADDRESS e IS, RESIDENCE 
cosy y | = 
e8 | 480@ RoTeAHovse ST 1408 RUTENHeOSE &T wes [10 
an 3. NAME OF First Last 4. DATE Month Dey Yoer 
oN DECEASED 
Oe 
se 
8s 
= 
5 
S 


ding physician and completely filled in by the funeral 


5. SEX 6. COLOR OR RACE|7, Married LI Never MARRIED [-] | 8 DATE OF BIRTH o ee: Got IF UNDER 1 YEAR| IF UNDER 24 HRS. 
+ a - st birthdey) |“Months| Deys | He Min. 
e \ MALE AUCASIAH| wiowen rd pivorceo [] SEPT 7, /8ES~ ce eas | a 
2 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or forefgn country) "| 12. CITIZEN OF WHAT COUNTRY? 
g K done during most of working life, even if retired) 
82 [CARPENTER — ConstRvetien | ENGLAND GS, 
gs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oae EL) GRAHAM UNKNOWN 
S5_- 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 2 tt =o 
$28 {Yes, no, or unkown) | (Ifyes give wer ordatesot service) Sk & AS a 
2°38 1€~ 108060 JoHN Ce GRAHAM A ‘ 
fa ere eh : = 28 =, 
SpE £ 18. CAUSE OF DEATH [Enter only o f line for {e), (b), end (c).Jn ") INTERVAL BETWEEN 
22 a5 PART I. DEATH WAS CAUSED BY: y ONSET Ic Deeg 
ie IMMEDIATE CAUSE (a) S& a-G a i a F 7. s 


DUE TO < 2) 7) 
Conditions, if eny, which i tinge k < 


geve rise to immediate cause 
le), stating the underlying ¢ PYETO 
cause last. te. 


PART Il, OTHER SIGNIFICANT CONDITIOI 


TING TO DEATH BUT NOT RELATED 


THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)| 19. WAS AUTOPSY 


z 
, |e PERFORMED? 
/ 
Os , a pee SUSAR ENS 
& 20e. ACCIDENT WAS UNDERLYING [] ib. DESCRIBE HOW INJUI CURED, re of injury in Pert | or Pert Il of item 18.) 
sz | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
a : mad 
S$ 20¢. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {Stete) 
a While __ Not While factory, street, office bldg., etc.) | 
E 19 [ewok [] at wok J 


ATTENDING PHYSICIAN: The law requires that the death certificate be exocutQ 


be retained by the hospital or attending ph 


y] 19 to. at (1) Gere) last 

ind that death wees ah. ALM, from the causes and on the date stated above. 

2 6G F 2b ONE 
ATTENDI STAF 5 

= Mp. | PHYS. RECTOR [_] PHYS. [_] fG-22~ C2, 


22d. ADDRESS 


S NAb... 
23d. LOCATION (City, town or county) é aieictelis 
Fert LincoLN CEM | BIApENCBORG MARYLAND. 


250. REC'D BY 6 oe. REGISTRAR'S SIGNA, URE 


eG 26 Wee PRET 


23c, NAME OF CEMETERY OR CREMATORY 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, 


TO FUNERAL DIRECTOR: After this certificate has been signe 


TO HOSPITA! 
death. Page 


2bo. BURIAL, A ) 238. 
erin’ Get 25,1902 


 Frarribrs be. Gicrclal Mel- 


VR AIS (4) 
15M 7/61 


J 


1 


FOR STATE 
HEALTH DEPT. 


ur 


ive Pages 1, 2, and 3 to the funeral director. Page 


PM3. Page 5 may be retained for 


le pages 1 and 2 with the State 
ny event within 72 hours after (de 


i ttem 18. 


“s Office along with for 


burial-fransit permit. Fil 
or removal, and jj 


ing” in pe: 


4 should be forwarded to the Chief Medical Examiner 


CAL EXAMINER: This certificate should be executed within 24 hours after death. {f ,,@., is necessary, 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


1d 


please execute ine certificate, writing the word “pendi 
Health or its designated agent, prior to burial, cremation, 


TO DEPUTY 


< 
3 
> 
& 
3 


5M 1/62 


Bor, Wed 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Peas MEDICAL EXAMINER'S CERTIFICATE OF DEATH QV 
1, PLA PLACE OF DER OF DEATH i 2. USUAL RESIDENCE (W! sased lived, If ins 7 Retidence belore Sil 
SCENT, 2. N b, COUNTY 
— avok Finee Georg __-__ MARYLAND _ strict of Columoia ae 
b. CITY OR TOWN (if outside corporate Timits, c, LENGTH OF STAY IN 1b oP 4 as {If optside corporate limits, vt is Lend give nosrest town) 
write RURAL and give piel town} 
ce aGkeFerLy | hat 
d. NAME OF reat on 2 ITUTION (iF not in hospitel, Hr Sddress) TREAT Qe fa + 1S RESIOENCE 
ON A FARMi 
t 
Prince George's General Hospital 88 Hst., Ni a z __| ves] nofy 
3. NAME OF First Middle Lest 4. Month Dey Yer 
DECEASED OF 


nie Walid regory | Sm Sotober 11 62 
5. SEX 6. COLOR OR 7. ieh REL MARRIED [_] | 8. DATE OP BikT ve \kfase IF UNDER1 YEAR| IF UNDER 24 HRS. 
11-30 1918 RS inhoey 


| Male White | wioowr[) vivorceny | yrs. Pasar (De Dera reue [ dil 


IDe, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Clerk Grocery Stores | Arkansas _ US a 
HOM S 5 NAME | 14, MOTHER'S MAIDEN NAME 
‘4 Teak s Gregory | ALMA TREEART. 


5. WAS. DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17 Faith Br: 1 og oe st 3, Er = 
334=12- Zeon! Fa yson, Tel £ Sa 


(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
. 
“718. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).) Wesh,—-D—¢ 


_Yes 


ONSET AND DEATH 


Hee mUaAESMeE CADE Tole Hemorrhage and shock = 
i { DUE TO Hemopericardium and Hemothorax 
Conahot sa eee a hich ib). Stab wound of heart 42 hee 
geve rise to immediete ceuse 


{o), steting the underlying DUE TO 


cause lost, (__ 
PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN P. IN PART 1 ile) 


| 19. WAS AUTOPSY 
PERFORMED? 

ves [] no [] 

2De. EXTERNAL CAUSE WAS Hi 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18. =*, 


PRIMARY Igy er conTRIBUTING C1 | Hit over head with bottle, and stabbed - in chest 


CAUSE O} ATH. 


206. “TIME OF INJURY — Y Month, De: with nhac Sin 208. PLACE OF INJURY (Home, ferm, j Fe §” or tor VA ~ iCountyl 
12946", Old )-62 While Not While fectory, sreet, ffice Bldg.» eed | 8 8? 09° 43°Ta vel P " 


[et work ef work 


MEDICAL CERTIFICATION 


21.1 Baile Te I took ee of the remains described above, held an ertnen en 
death resulted from: =‘ Natur, 


Y, 


arte and in my opinion 


causes [_]. ent [_]. Suicide [[]. Homicide [gq Undetermined manner ‘oO 


CHIEF MEDICAL EXAMINER 


ACTUAL 


ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE —_, D 
DEPUTY MEDICAL EXAMINER: 
EXAMINER'S ra E x 10/11/62 
NAME (Typ) John Kehoe, HPs Address (Streo!, city, town, ot county) = 
70, BURIAL, Gr cy ] 22. DATE THEREOF 22c, NAME OF CEMETERY — “] 224. LOCATION (City, town, or country) (Siete) 


W FUNERAL DJRI OR 0-Me- 02, STislos pHs CEM. Pine REGISTRAR lure, ARKANSAS. 
Weharrtoa Be, RivirdeG Ma: nik eee vege 


= 
S 


a] 


7. MARRIED [] NEVER MARRIED 


| 10b. KIND OF BUSINESS OR og Sua NW BIRTHPLACE (State or foreign country) 


st house manager Rooming Houge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH ul Peedi 87 


lest birlhdey) 


71 


sae Months| Deys 
OIVORCED 


owed IK) ril 12, 1891 


yrs. 


HEALTH DEPT: ~ |] 2. USUAL RESIDENCE (Where deceasad lived, If insiitulion: Residence before admission). 

e S 3 | e. STATE b. COUNTY 

5 0 MARYLAND 

Come = SHOR EIN, caps iGount Ye. LENGTH OF STAY IN tb ¢. CITY Maryland. ‘corporete limits, athe eet Seorge s 
o 

g558 write RURAL end give neerest town) 2Y 

esse /| Suitiend Ae! AO Suitland Os hed 
S 3S x . NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) d. STREET ADDRESS. JS RESIDENCE 
as } ON A FARM? 
32 a Swann Road 27 Swann Road ves [] NO [3h 
a ke Ree DECEASED First Middle Last e On. Month Oey Yeer 
£3 (Type or print) SEATH 
=e a= PAGE GRIMST ober 30, 
= 5. SEX 6, COLOR OR RACE] 8. DATE OF BIRTH 9. AGE [In yeers {IF UNDERT YEAR 
EN 
Sg 


) 12. CITIZEN OF WHAT COUNTRY? 


4, 


North Carolina 


MOTHER'S MAIOEN NAME 


Unknown 


16. SOCIAL SECURITY NO. | 17. INFORMANT ( son) 


679286628 Thomas F. Grimstead,25 Kennedy ,N.W.,D.C. 


U.S.A. 


Address 


Office along with form PM3. Page 5 may be retained for your ie 


a) 

f 

2 
2 

o 

= 

3 
mo 

uv 

5 Female White — | wo 
a 10a. USUAL OCCUPATION {Give kind of work 

< done during most of working life, even if retired) 
so(oe! \Gue 

2 Pa 13, FATHER’S NAME 

o a — 

Se Benjamin F, Page 
2 a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
= id Yes, no, wo” (Ifyesgivewerordetesofservice) 
2 a 18. CAUSE OF DEATH [Enter only one couse 
£23 PART |. DEATH WAS CAUSED BY: 
B25 A IMMEOIATE CAUSE (e) 
eee ‘me 

B83 DUE TO 
263 Conditions, if any, which (b) 

‘ geva rise to imme 

i DUE TO 


(a), steting the und 
couse lest, 


{e} 


it, prior to burial, cremation, or removal, and in any 


TwrnAr Cx 


per line for (a), (b), end (c).) INTERVAL BETWEEN. 
ONSET ANO OFATH 


, Heaar 


Conousey he pbipastict pik, SEVEKE, Occqusywe 


21. I certify that [ took charge of the 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any ® 


its designated agen 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


58 death resulled from: Natural causes 
& 5 
ee 
5 ACTUAL 
= $3 SIGNATURE 
Seams EXAMINER'S 
ose NAME (Type) 

a gs 3 b. DATE THEREOF 
gutoz Mt - 3-62 
23. FUNERAL OIRECTOR 

YR AISME 
5M 1462 W. W. CHAMBERS Co, 


JOHN KEHOE, M.D. 


a 
S 
BS 
oe an 
oy g ‘a PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEA TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19, WAS AUTOPSY 
pw 2 PERFORMEO? 
ar nal 
gs i. co a a [vs No CL 
ny af = | 208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
£= 2 | PRIMARY [) or CONTRIBUTING [) 
peal | CAUSE OF OEATH. 
£5 2) es. See = - 4 = 
eS Fa 20c. TIME OF INJURY Month, Dey, Year 20d, INJURY OCCURRED 200. PLACE OF INJURY (Home, ferm, i 201. (City or town) (County) (Stete) 
su S Hoe att. While __ Not While fectory, street, office bldg., etc.) | 
oe 3 it, 19 et work ot work 
Se 


remains described above, held an Autopsy [X{], Inspection XJ, Inquiry [5b 
Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER (at 

ASSISTANT MEOICAL EXAMINER 


-M.D. 
DEPUTY MEDICAL EXAMINER & 


and in my opinion 


Suicide [_], 


ei}: 


BE. Accid 


DATE SIGNED 


October 31, 1962 


Address (Street, 


jown, or county) 


22¢. NAME OF CEMETERY OR CREMATORY OCATIO. (City, town, or country) (Stete} 
4T Liucotn Cemsraey £Ebs. o AAG. 
ADDRESS 24e. RECO BY REGISTRAR | 24b. 1 TRAR’ $ ‘Si ATURE 
Riverdale, Md, | on NOV 5. d6g2__/ 4 [Lal eettg ee . 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


>, 12944 CERTIFICATE OF DEATH ae 
= 83 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceesed lived, If inatitoliontRana : 3 ee 
o 2s . COUNTY G Miz Wary b. COUNTY 
5 on Prince George MARYLAND and Prince George 
a S b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN Ib S a3 OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
t ad write RURAL end give nearest town) 
m Bradbury Fark ‘Bradbury Park é 
= / | “d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give sireet eddress) | 4. STREET ADDRESS © 15 RESIDENCE 
@ 5301, Shadyside Ave _ | 5301, Shadyside Ave ves [] No 
3. sty on First SS eamiddle ae 4 pope “Month Dey Yeer 
5 3: 
{Tyee orprint) Blias Lemuel Grooms. Sr DEATH 19 
5. SEX |. COLOR OR RACE|7, MARRIED Bgl NEVER MARRIED [7] | & DATE OF aiRTH is Qe tetan THARDERT YEAR IF UNDER 24 HRs. 
M Whit last, birthidey] accuse Deys |" Hours | Min. 
ale hite winowep[] _ovorcd [] |Jan. 15. 1878 84 


10a, USUAL OCCUPATION (Give kind of work T0b. KIND OF 8USINESS OR INDUSTRY | I1. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of Mew life, even if retired) 


et Machinist _| Florida fay _ 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Josiah eke Grooms Isabelle Pierce 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? ~ 
(Yes, ¥, or unkown) esa es seiceaTet ea) 
° 


16. SOCIAL SECURITY 5d 17, INFORMANT “Address 


579 12 5160 Bina L,Grooms 5301.Shadyside Ave 5 E_ 
“18. CAUSE OF DEATH [Enter only one ceuse per Ii for (el, {(b), end fo.) INTERV AL L BETWEEN 

oe 1, DEATH WAS CAUSED BY; | a De sme 

“ hy a CAUSE (e)__ Etat a = es 
} .  DUETO 
2: indy, whieh = AcLiveesh = 
geve rise to immediate cause foe 
* ie TE FO 


le), steting the underlying 


fal or aitending physician. 
fter this certificate has been signed by the attending physician and completely filled in b: 


hould be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 


3 be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


ceuse lest. 
Zz PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}) 19. WAS AUTOPSY 
= 
3 § ws xo 
1 3 |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
j & | or CONTRIBUTING [] CAUSE OF DEATH 
£ & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
rs x 20c. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2D1. (City or town) (County) ——~—«*{Stete} 
ve 6 Hour’ -e:m. While. Not While factory, street, office blda., etc.) | 
2 i Es 19 et work [ ] et work [] | 
3s 
s 9 2. 1 certify that (I) (this i oy attended the Say from. 1X2. eerirat (I) (we) last 
BY saw the deceased alive on. em foe 19@ ay and that death occured WT the causes and on the date stated above. 
4 22b. coe ‘ 
5 ATTENDING D. STAFF 1GNEt 
ee MD TB oieecror OD vs. 
Ze & PHYSICIAN'S = 22d, ADDRESS 2 > 
apeltses NAME (Typ) John P. D'Angelo bee eoadlver Hale Rd SH. 
n By = 2 = eee 
<P 5 Qe. SURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town or county} (Stete) 
ugme ES (Specify) i Wi 
ov0e jurial [10.13.62 Cedar 4411 Cemetery Suitland Maryland 
Bee 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
15M 9f 


Lee.Funeral Home 300.4th st N E Wash.D Goha bog Que 


Ss 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


@iic 24 hours after 


‘ian. 


be retained by the hospital or attending physic 


TO HOSPITA! 
death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T2245 CERTIFICATE OF DEATH 


3 Z tee3S 
F M \ PLAGE OF DEATH ig 2. USUAL RESIDENCE (Where deceosed lived, If institution ce before admission) 
c 271 a. eels COUNTY * 
ag iC LA Ce Yr MARYLAND yblan P- pve} ce o) in 
2 “e ciTy OR Town {if ou . LENGTH OF STAY IN Ib tity BAG et eae oe write RURAL and give neerest to) 
< 
GO rite RURAL and give peefes! town) ( / . if 
32 7, Kise a ald 4 Bays)" ne ase: 
a4 &.NAMESDF HOSPITAL OR INSTITUTION (if nal in hospital, give street raat d. STREET ADDRESS @. IS RESIDENCE 
oy ON A FARM? 
es / as , = 
me AL yn émervea | ol Toke) De /p ys on, = : le 
Su 3. [3 NAME OF First Middle AT! er 
F 

rigs (Type of print!) ; DEATH el 

s " We & = a é we Lo 19 
5 ‘3. SEX as . OR RACE} 7. was a ia [| & Date oF BIRTH Ds ee | onoanr tna Te VeSes 2h 
2 A f, a Ys in. 

Cal Vy | wioowen ] _oivorcen [1] af— T- 1g yrs. : | 


Wa, USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Colnty & State, or H igh country) 
done duting most of working pre ‘even if retired) 


12, CITIZEN OF WHAT COUNTRY? 
2) 22 Ce Clan = Ve, SamombungG) “US A 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 3 


ti per Thewsts Ske/tee Leh ae S /ae ghtea/ 


1S. WAS. eas, EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO. loa 1 Addre: 


(Yes, no, of unkown} a acer renee 
Ce yd t 


iny even! 
( 


(Ifyesgir 


~) INTERVAL BETWEEN 


ONSET AND DEATH 
IMMEDIATE CAUSE (e)___ 


Ly Us NUM Mu | ne 
Sonics nthe. ae CORBA A ic cinite i Push het, | Pmo_ 


a = —— — 
18, CAUSE OF DEATH [Enter only one cause per tine for (e), (b), end (c).) 
PART |. DEATH WAS CAUSED BY: 


geve risa to immedieta cause 
(a), stating the underlying 
couse last. (e. 


DUE TO 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e)) 19. See lh 
g _ = = =a ERFORMED 

= 

3 z = ties See ube Sao Gr 
5 | 2e. ACCIDENT WAS UNDERLYING []_ | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Port Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | Ge EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, ferm, | 201. (City or town) ~ (County) (Siete) 
gs Houta. i. While __ Not White factory, slree!, office bidg., ete.) | 

= ot work ot work 


..M, from the causes and on the date sta} 


L.beg and that death occurred at .. 
22b. DATE 


fs Siem Be e 
ATTENDING MED STAFF SIGNED 
Tuo. mo. | PHYS. [J] bineCTOR [7] PHYS. at 


22d, ADDRESS 


228. SIGNATU 
22c. PHYSICIAN'S 
NAME (Type) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or aa 
REMOVAL Sey) 4 5 tee 
0 OEE a SE CE eS ae 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. “D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


HaacdesSine #222 Breet hyaltxille Melos MOT 22.1962 Lola ase 


director, page 3 should be detached for use as the burial-transit permit. Then please r, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 2) 


TOPLE CERTIFICATE OF DEATH 


1. PLACE OF DEATH = InslitutjpmResidence before.ndmission) 
2. COUNTY ; ¢ 
MARYLAND 
— A : ‘ ees 4 au 


& 24 hours Hore 
hout a3 


y the attending physician and completely filled in by the funeral 


apers. 


: First 
DECEASED 
{Type or print) Co 
a 6, COLOR aR RACE 


ay 
Us B. CITY OF TOW tt Sypide commeret Ze OF STAY IN 1b and sive 
ou 
34 
gs d. NAME OF OF FAL OR "ZO yr not in hoy ek. Fine fi sirget, daa ADDRES a Xe > RESIDENCE 
oe x S ON A FARM? 
: FFO7% —-4O ae: vs] no 
= "3. NAME 0} Fie fe - Te law. | 4. DAT Oek “Year 
Nn 
= 
= 


OF 
DEATH ok ML, Gee , 
ae rt 6. OF ae oe (In yeers | f UNI cd iF UN pee & HRS. 


) 2 Months| De’ He Mi 

£ on ye | Hours in, 

8 wiboweD [_] DIVORCED + ee | | 

2 Wa, USUAL OCCUPATION ( kind of york 10b. KIND OF B TRY Lb ve ee 9 =P D4, ) 12, CITIZEN OF WHAT Va 
3 wag) mot! of yorki itfeti | 

5 Currey Se é SFE - 
g 43, FATHER'S, E 14, MOTHER’: IDEN oer 

: aAhigou 
a x 

c 15. WAS DECEASED EVER IN U.S. ARMED’FORCES? | 16. SOCIAL SECURITY NO.} 17, ps Address 
a 3 (Yas, no, or unkown) ee ee o) o— “Sy 
z = 

d ALD ra ~ 999 aa Pes ¥0 
= fier CAUSE OF DEATH [Enter only one cause per Bae re fe {b), end ( INTERVAL BETWEEN. 

E PART I. DEATH WAS CAUSED BY, ey Beahak x ONSET AND DEATH 

a IMMEDIATE CAUSE (@)__ Pa fi“ 

44 2 
. BUE TO 
Conditions, if eny, which (b)_/ 4 wd 


geve tise to immediete cause 
{a), stating the underlying 
cause lest, () 


DUE TO 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


a 
3 
23 
38 
ss 
33 
25 
4a 
coe a 
ata 6 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO’ THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne)| 19, WAS AUTOPSY 
oa = = ‘Ol 
=o 5 Rote se ae ves [] No Ey 
55 = [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Part | or Pert Il of item 18.) 
Nets f | OR CONTRIBUTING [] CAUSE OF DEATH 
ae © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s2 3 |/20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (Ci or town) (County) (Stele) 
Za a Hour e.m, While Not While factory, street, office bldg., ete.) | 
ae = p.m. 19 let work ["] et work ' 
08 . | certify that (I) (this-bospiel) attended the deceased fro! 3 wf t (1) Gane) last 
a3 ne 2 Rl 4h end thet death occured of 23M. from the causes and on the date stated ebove, 
= 22b. DATE 
OAS A, @ ATTENDING wai STAFF SIGNED, 
a~ae 7 ¢ apt, mo. | PHYS. DIRECTOR [_] PHYS. 
= ae s 22c. PHY, ‘22d, ADDRESS 
B¢ " Se WN Tr ond. f00/ Laster Ae,NE 
wi 
Bras O i Ko bing _fOO Faster fe, NE 5 De 
Re g 23eC BURIADSGI A 23b. DATE ey . | 23e. NAME “be OR CREMATORY ~~) 23d, LOCATION (City, town or county) “[Siate) 
Laat v Speen) Z = 
ose Bee | ate 5 YP VESE VDL a owe bd 
ia) 


24 FUNERAL py ae aa ee: REC’D BY REGISTRAR | 25b. REGIS’ RAR’S 
Wega ass Toes (6 132 Ne Saba 15 WB forts age 


vr als (4) 
15M 7/61 QL 


» 


ithin 24 hours after Ss 


jician. 


ATTENDING PHYSICIAN: Tha law requires that the death certificate be coc 


be retained by the hospital or attending phys: 


ae, 
TO FUNERAL DIRECTOR: 


TO HOSPIT. 
death. Page 


Z ys MARYLAND STATE DEPARTMENT OF HEALTH 
' DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 
CER Tl ATE OF DFATH 42244 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived, if institution: Residence before edmission) 


@. COUNTY, o. STATE b. COUNTY 
George's See EAEENDE | Merv aie Pines e's 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete limits, write RURAL end give heerest town) 


write RURAL end give nearest town) 


21. | certify that (I) (this hospital) attended the deceased from.... 
saw the deceased alive on... 


22e, SIGNATURE « . Me 22b, DATE 
p A ; ATTENDING STAFF SIGNED 
opel bi ere Mp. | PHYS. piector [] PHYS. [] 10-17-62 


ctor, page 3 should be detached 


e 5 
& 
& 
2 
£%e 
“Ua 
pes 
ooU0 
eae Cheverly 5/62-10/17/62 Capitol Heights CP a dies 
Bae d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sire! eddress) | “d. STREET ADDRESS © TS, RESIDENCE 
oes 
Ege 
S08 Prince George's General Hospital 4907 F Street | ves [] NOK 
25q “3. NAME OF — First Middle Last - A Month “Day “aa ae 
Zar DECEASED or 
ga. (Type or print) Eugene >. Hays DEATH October 17 19 62 
8 gs 5. SEX 6. COLOR OR RACE) 7, MARRIED [JJ NEVER MARRIED [_] | & DATE OF BIRTH y ]9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
ee all Whit (— ed Months] Deys | Hours | Min. 
cides Male @ | woowenf] _oivorceo[] | 10=15~19 3 “ 
gee 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
" 
356 done during m ist 3 fleck Vite ae fale a 
S52 Auto Glass Maryland. USA 
ee 6 dee — —— ‘_—— See 
23 e 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oa 8 / James C. Hays Sadie G. Bowles 
sss i WAS Eett ae IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address 7 % 
S23 en, 4 or unkown) | (IFyesgivew: a , 
wes Wee Elizabeth Ae Hoyse Same as # 2¢ 
ta a “ Se 
+ & re OF DEATH t= au ‘one couse per line for (e}, (b), end (c).] a | INTERVAL BETWEEN 
BE 5 PART I, DEATH WAS CAUSED BY: : es, Aga 2 aid 
rss IMMEDIATE CAUSE (2)__Bronchopneumonia secondary to cancer of ————|-- 
ee ) DUE TO » 
bed Q 
ge Céndltertas? Wrieetiy, REN » the cecium aS ~ 
§ BS gave rise to immediate ceuse 2 . 
” oS {e), steting the underlying ( PUETO 
fe — couse last. {c) io 
aio Zz PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
= gs 5 yes {} No [] 
t ee 3 | 200. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) = . > eo) 
» & | OR CONTRIBUTING L] CAUSE OF DEATH 
27 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
$ S| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 20. (Cily or town) == (County) (teie) 
x= Pe] 
< Bs 3 fur? Sim. While Net While | fectory, street, office bldg., etc.) | 
me g ate 9 et work [_] at work [] | t 
a 
o 
a 
2 
I 
a 
® 
eo 
ra 
> 
3 


22c. PHYSICIAN'S i; 22d. ADDRESS 
| NAME (yee) Tn, William Brainin OILY Onhey Bry C Mae a aS 
o 23e. BURIAL, CREMATION, 23b. DATE THEREOF es We. NAME OF CEMETERY OR CREMATORY ry 23d. LOCATION ity, town or EIT Bag : (State) 
3 mrier” | Oct. 20-62 | Washingtoh Nationel el es Suitland, Maryland. 
VR AIS (4) Q\ | 24 FUNERAL DIRECTOR'S SIGNATURE oor 2Se. REC’‘D BY REGISTRAR oo re 'S Pi alg TURE 
‘eee 5: TS Wes Sha G88 Hage = iid loarOCT 19 196 ae 


MARYLAND STATE DEPARTMENT OF es ae 18 


12247 *S°8 < CERTIFICATE OF DEATH” 


oad 


¢, 


1. PLACE OF DEATH ~ 2. USUAL RESIDENCE (Whare deceased lived. If institution Residence before odmission)- ws 
°. coy Of CT A--— MARYLAND o. STATI yd ity b. COUNTY ”) 


ith 


5 

° am 

sO — 

7 

ts = B. CITY OR TOWN If ound E corporate limits, write |. LENGTH OF STAYIN Ib |)" c. CITY OR TOWN (If outside corporate limits, write RURAL ond gig nearest town) 

5 ‘ong give neai } pit 

Hed z ¥ p ; 

a, LT YA Es < Clinton 

baat: | } 

oe d. NAME OF HOSPITAL (If nat in hospital, give stree? address = 15 RESIDENCE 

£3 OR INSTITUTIO : biped J f | “i Cris Mar ON. A FARM? 

aS "2 20¢ rnc ves (0 

=——a 

= & 4 3. NAME OF y First Middle oes 4. DATE Year 

oT i (ype ar print) o D2 I~tA Batu JO vs id 19 62 
5. SEX 6. COLOR OR RACE 7. MaRRI NEV! cy "S OF av 9. AGE (In yeors |! 

= MARRIED [7] NEVER AfARR| Se it aCe oe 

& CU wioowep [) Divorced [) 

a 

— 106. USUAL OCCUPATION [Give kind af work dane! 10b. KIND OF BUSINESS OR ail Vt. fay /b ‘or foreign country) 

g during mast of warking life, even if retired) 

2 Lif, FE US 


cian an 


13. FATHER'S NAME q | MOTHER'S MAIDEN NAME 5) y 
f 3 E we 


15. WAS DECEASED EVER IN U: $. ARMED’ FORCES? | 16. 


VAL SECURITY NO, |17. oe = 
{Yer no or unknpwn) (hE yon. give wor deCates ot service) 
Oo Keen Bea 
a lee — 


hysi 


ing pl 


ires that the death certificate be executed within 24 "oe death: Page 4 


iJ 
« 
¢ 
Be 
a5 
cv 
23 
83 
gs 
aes 
22 
fa 
ee 
8 ge 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] cs aCe BETWEEN. 
Fa ard PART 1. DEATH WAS CAUSED BY: Koad "—s oN a pees 
+? S< IMMEDIATE CAUSE (0! Ss 
ae Sf PED a ~ orem Tet 
> e = 
Jes Condilions, if ony, which 
BES gove rise to immediote 
= s couse (a}, stating the under- 
Sis ie DUE 
oe2sk lying couse last. 
523 [Sa 3 Pant Il, OTHER SIGNIFICANT oa CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o][19. WAS AUTOPSY 
BLoHfsS is 
2 ca 8 3 8 3 yes] no—) 
Peas = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
eee, & | OR CONTRIBUTING C] CAUSE OF DEATH —- 
aeges & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sa 2 
Stas & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Falgs ral Hour 0. m. a. 1 (While Nicene foctory, street, office bldg., etc.) | mca 
pace ee 4 p.m. jot wark [-] at work “ H 
OF sss - 3 
z gf2¢ ~ WE, aA Crete... 1962 that } lost saw the deceased 
e+<22 
on $3 , 98 ie . aad ies death accurred at_ LL RM, from the causes and an the date stated abave. 
‘oe Bin, - ADDRESS (Street, city or town, stote) 
426% re ACTUAL Se OF 
a peoe SIGNATURI pee A A ey Se 
Ofara P 
or ie PHYSICIAN'S = 
$a58 mare wa] Bate aya D_ es 
= a De ee  ————— 
SEECo a. BURIAL, tm 226. DATE THEREOF ‘Be. NAME OF CEMETERY OR CREMATORY 2d. TOCATION a town, or county) (State)? 
Q ~S>.8> REMOVAL ee 3 ws 5 za AL > c 
5 ae bee Brig Baty te 7 4 oP. . hte Ci>-67} 
ee 23. FWNERAL DIRECTOR'S A act is fi ere 24a. REC’ eat BY REGISTRAR | 24b. REGISTRAR 5) SIGNATURE ; 


eas! = Beoew “¢ C2 la!'s -© ove OCT 22 10 62 fortes yor 


S + 


MAKRKTLAND STATE DEPARIMENT OF HEALIN 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


re I 


FOR STATE 199% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
WEALTH DEPT. CE OF DEA’ a 2. USUAL RESIDENCE (Whara daceased livad, If institution: eae soe 
er. peter ra : a, STATE b. COUNTY 
52 8 rince George ro MARYLAND -Prince George _ 
Pe = & b. CITY OR TOWN (if outsida vee ai = ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, writa R and giva naarast town) 
3 S 5 write RURAL and giva naarest town) ‘ 
ce c-] 
es Chever. DOA __-  Bladensbur 
33 5 d. NAME OF ferdy. OR INSTITUTION (if not in hospital, give street address) [4 d. STREET ADDRESS. Be " ra a PAGE 
3 
& 23 ___Pririce George General Hosp. __ 4927 Monroe St. 5 “| Nes 
o's 3. NAME OF First Middle Last 4, Month Day “Yaar 
525 er, or 
=S Ye oF print 
2 og __ ee Arthur Nathaniel Henderson Jr,| "40-24, 19 
amy 5. SEX 6. COLOR OR RACE|7 sapRieD [—] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In yaars IF UNDER t YEAR| iF UNDER 24 HRS. 
Sua Vast ae Months| Days | Hours | Min. 
= 
5 oe M il W wipowEep [7] pivorcto [116 Se pt. 1916 46 > z 
= Ne 10a. USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY | 11. tac {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
au a dona during most of working lifa, even if retirad) 
38 Ins. Salesman Metrop. life Ins Virginia U.S 
= ag 13. FATHER’S NAME —e- Pe 414. MOTHER'S MAIDEN NAME z 
Noa sa 
£6E |_Arthar___Nathaniel Henderson Sr,_ Elizabeth Bagwell ; = 
6 
~& 15. WAS DECEASED EVER IN ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
22 (Yas, no, or unkown) | (Ifyasgivawaror dates ofsarvica) 225: M-3F9 Nanny Henderson Neill Same as #2 
2 P DEATH [Enter only ona cause pg; line for (e), (b}, and “—e (Aun He} —— INTERVAL BETWEEN 
SET Al ‘ATH 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (0) Bete CARDIAC / A 1LURE 


Ef O% 


DUE 
Conditions, if any, which ': 0 THROM esis. Cora AMAR here a = 


gava rise to immadiata causa 
(a), stating tha undarlying ( OUETO 
causa last, (e) 


‘0 the Chief Medical Examiner's Office along wit! 


(CAL EXAMINER: This certificate should be executed wii 
ate, writing the word “pending” in pencil 


= 
£ 
o 
a 
o 
is 
s 
3 
= 
=| 
LS) 
wees 
oa 
35 
ay Zz PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e]| 19. WAS AUTOPSY 
og a ED? 
35 5 YES tyro s [Exo 1 
3 i | 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Ii of item 18.) 
pore & | PRIMARY [] or CONTRIBUTING [] 
is, G | CAUSE OF DEATH. 
on < | 20c. TIME OF INJURY — Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) {County) (State) 
was $ Sen ee While __Not While fectory, street, office bidg., ate.) | 
iS 2g Aes 1” at work [_] at work [] | \ 
ao nes eee Se Sle NS LS, ES PON SD IR ESS. Se Se 
95 21. I certify that | look charge of the remains described above, held an Autopsy . Inspection [x Inquiry 4 and in my opinion 
5805 death resulted from: Natural causes [%], ent [}. Suicide [[], Homicide [7], Undetermined manner [7] 
Sew c 
» ge 2 CHIEF MEDICAL EXAMINER 
o 
oS ia = heed sa ASSISTANT MEDICAL EXAMINER DATE SIGNED 
say, SIGNATURE _ M.D. 6 
- 3 Ae Reiki DEPUTY MEDICAL EXAMINER PX] 10-24-62 
Xo hkl 6 
2 23 2. of ) John Oot M.D. Address (Street, city, town, of county) ~ 
Asepa b. DATE heii i NAME QE CEMETERY OR CREMATORY Fi LOCATION a, town, or country) ~ (Slate) 
A Bae) . 
Qa~or / 
ge~2 G 27-6 
23, FUNERAL DIREC Ri/ ‘ADDRESS ea i Loose REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VR AISME 
4 gh 
wa | Fhewehe Sone 4789 23aitA i an ea.\omQCT 30 1962 foe Ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


dike ig! qe 225, yy § CERTIFICATE OF DEATH 7 204 4 

Ze 

3 XN 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If institution, Residence before edmission) 

BN Paine De b, COUNTY, 

ars MARYLAND. C347 LL ffewey 

vv 3 Po ITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b ITY OR TOWN (lf outside ar 2 limits, write RURAL end give nearest fown) 

ao Tt write RURAL and give pearest town) 

ze AILS. 20 / - ee 

* |. NAME OF HOSPITAL a Aes (if not In “hospitel, give street addy 7 d. STREET ADDRESS [| @. 1S RESIDENCE 

eat ON A FARM? 

han is ef | £32 He. [ts sf nef no[] 


te be executed & 24 hours after | 
id completely filled in by the funeral 


. NE ae Lest Month aia 
eer 
(T¥pe or print) DEATH LO g gaa 
3S. SEX == ay COLOR Bex A, M or 8. DATE OF BIRTH 19, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last ee Months| Deys Hours Min, 
WIDOWED a DIVORCED oi - Tia SS” 
» US Aa OCCUPATION (Give kind of work 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. Be (County & Stele, or loreign an 12 AIZEN OF WH TRY? 
13. FATHER’S NAME "ae pe S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. Degas « WY ar . Address 


(Yes, no, of unkown) | (If yesgive warordetes of service) / 


18. CAUSE OF DEATH [Enter only one cause per line tor (a), (b), end (c).) at bape BETWEEN 


D DEATH 
PART I. DEATH WAS CAUSED BY, Cony 
IMMEDIATE CAUSE (e)___ VALLE 


fo } puETO =P . 
Conditions, if any, which tb) a) ae Siti 


geve rise to immedicte couse 
{a}, stating the underlying 
cause last. te) 


ician ani 


cian. 


The law requires that the death certifi 


retained by the hospital or attending phys 
i 


ificate has been signed by the attending phys 
letached for use as the burial-transit permit. Then please remove carbon papers, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72@fours 


3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AuToPsy 
= i) midal st .. - PERFORMED: 
Uos < | ves [] No RL 
2s & | 20e. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of in Pert lor Pert Il ot item 1B.) = 
Res & | OR CONTRIBUTING [] CAUSE OF DEATH 
MEE & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Gas | 20c. TIME OF INJURY Month, Dey, Yer) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
Axe 2 Gee ear: While __Not While fectory, street, office bldg, ete.) | 
2 : 19 at work #1 wor! | 
av D. 
EB O28 21. I certify that (I) (this hospital) ajtended the Vice from. at (1) Gre ast 
a saw the deceased alive on... oy a and that death occurred Pre from the causes and on the date stated above. 
° 
5 . SIGNATURE 226. DATE 

ta 226. AY ATTENDING STAFE LO GEP®. 
at ye PHYS. DIRECTOR DD pays. a / 

2 nse = 22d. ADDR, 
nH ag 22c. PHYSICIA\ 
Bee a NAME (Type) 

A ee eee SS SSS E 
$262 23e, BURIAL, CREMATION, 7D We THE oe NAME OF CEMETE 23d- LOCATION ie town or county) (Stete) 

3a EMOVAL (Specify) 
ovotv eS 
ae) = 


A 
VR AIS (4) 
15M 7-62 


FUNERAL DIRECTOR'S SIGI Fo so bros Cy Aim. REC'D Say REGISTRAR Th REGISTRAP'S i dat 
ees idle Oh eETe 


HEALTH DEPT. 


lelay is necessary, 


TO DEPUTY = EXAMINER: This certificate should be executed within 24 hours after death. If any di 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12250 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12245 


s&h 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceesed lived, If institution: 
a. COUNTY 


1 
FOR STATE 


fore edmission) 


a. STATE COUNTY 
g MARYLAND Maryland ‘Prince Georges County 
=e b. CITY OR TOWN Nit outside corporat limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and giva neerast town) 
3 write RURAL end give nearest town) ; 
3 Cheverly 3h, Days Seabrook 2 
. j d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) 4. STREET ADDRESS <7 a 7 @. IS RESIDENCE 
2 9))32 ieee rs hore ON A FARM? 
,|_Prince Georges General Hospital Pia Ret ws — 
3. NAME OF First Middla —— Last | 4. DATE Month 
DECEASED OF 
poh eee Diane je Higdon | DEATH October Dic 19.62 
5. SEX $. COLOR OR RACE|7, mapnieD [_] NEVER MARRIED TA & DATE oF irre >. AGE ln Yen IF UNDER i YEAR| IF UNDER 24 HRS, 
thdey) |“Months| Ds H Min, 
Female White wipoweD [|] _ivorcep [] a vai 3 eg al vii aie | 


le pages 1 and 2 with the State Board 
within 72 hours after death, 


10s, USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
f 13. FATHER’SNAME : . | 14. MOTHER'S 2 ene — eS. 
Roy Anthony Higdon Joan Wa}er——_— _£ 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT is 


(Yes, no, or unkown) | (Ifyesgivewarordalesofservice) 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


Mother... Same-as y-and-#2 ace 


18. GAUSE OF DEATH [Enter only one cause it Tine tor | of (b), end (e).] 
ONSET AND DEATH 


— 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE i Fe 


if I¢ DUE TO 
/ 
Conditions, if eny, which wee CZ, re = == 


gave rise to immediate cause 


{a}, stating the underlying ¢ CUETO +2” 
ues? oa ta) OS) ee 
E/G@NDITION GIVEN IN PART Ile) 


3 
2 
& 
a 

te 

@ 
= 


3 PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT we TO THE TERMINAL DISEAS yw ay ‘AUTOPSY 
a a eo be 

= 

$ na YES No [2] 

& | 20a. EXTERNAL CAUSE WAS 20b. DESCRISE HOW INJURY OCCURED. (Enter nature of injury in Part | or Port I of item 18.) 

f | PRIMARY [J or CONTRIBUTING LX 

U | CAUSE OF DEATH. 

s 20c. TIME OF INJURY Month, Dey, Year t 20f. (City or town) (County) (State) 

Hour ifn. foctory, street, office bld; 


P. 


held an Autopsy a} Inspection and in my opinion 


Suicide O1. Homicide oO. Undetermined manner oO 
CHIEF MEDICAL EXAMINER Oo 
ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
10-12-62 
Ew r 
Mh 


Olen 4 ATORY Y- LOCATION (C (eiy, Town, of country) (State) 
Ae s 
t aa, Anna res ~ 
DDR (ee < ae 24a, REC'D BY REGISTRAR | 24b. olen, tg 


Thos alee gs eentenk Hore Pea. ain OCT 1G Boe fC 


M.D. 


dress (Sireet, city, town, or county) 


Agarkehoes 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained 


or its designated agent, prior to burial, cremation, or removal, and in any @ 


please execute the certificate, writing the word “ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


1 


FOR STATE 
HEALTH DEPT. 


rm PM3. Page 5 may be retained for yg 


File pages 1 and 2 with 


SN 
is 
es 
3 
: 
o 
> 
= 
6 
= 
zu 
ce 
0 


in tem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


Office along with fo 
burial-transit permit. 


in pent 
Health or its designated agent, prior to burial, cremation, or removal, 


: This certificate should be executed within 24 hours after death. If n 


writing the word “pending’ 


CAL EXAMINER: 


Dd 


please execute ine certificate, 


4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


TO DEPUTY 


& 


A ND STATE DEPARTMENT OF HEALTH 
“lala iit sated Gtscake AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12251 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2246 
PLAGE OF DEATH a: ‘| 2, USUAL RESIDENCE (Whare daconsad livad, If instifution: Résidanca bafora adinission) 
ts a. STATE eee” 

Prince George MARYLAND Wea. Prince Géo 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outsida corporata — write RURAL and giva nearast town) 
write RURAL and give nearast town) = 
= Cheverly DOA (, Riverdale 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress} sd. STREET ADDRESS % me e. 1S RESIDENCE 
1 ON A FARM? 
Prince George Gen. Hosp 6727 Riverdale Rd. : ves (] No EE 
3. NAME OF First Middia last 4. DATE Month Day Yaar 
DECEASED OF 
ol iveeeaenael Felicia Gay Holliday | Dara 10-3-62 19 
S. SEX 6, COLOR OR RACE|7, aRRIED [—] NEVER MARRIED $€] | 8» DATE OF BIRTH ~]9. AGE (In years |IF UNDER 1 YEAR] iF UNDER 24 HRS. 
= last birthday) |Months| Days | Hours] Min, 
F W WIDOWED DIVORCED 31 July 1961 yrs. | 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE (State or foreign country] "| 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if ratired) 
[s lone. _ | NEN Cheverly Md. U.S, 
13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 
Mays Hollida: | Janet Gay Hall 2s 
MED FORCES? ie SOCIAL SECURITY NO.| 17, INFORMANT 


no, af unkown} Ive vadiarerictas Gesteical 


Da NU eee YS flea 1D ss 


None | Father-Same as #2, 


ine for (a), (b), and (c).) 


iE SSercee CPEB ee ages reece nterstitial Pneumonia (giana 
PART 1. DEATH WAS CAUSED BY: , 

I abl cause (o) Be Ponhd/ peridinly hist dlogy Ahd/ Lok db Vogr. |_unknown _ 
= re DUE TO 


Conditions, if any, which (by. | 
gava risa to immadiata causa ——— 


ing the underlying ¢ PVETO 

Zs i = 3 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
2. ae PERFORMED? 
3 yes [] NO 
& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Part Il of itam 1B.) rs 
& ] PRIMARY [] or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
z 20c. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED , 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~{Eounty) ~ (Steta) 
5 Hour wae While Not While | factory, straet, office bldg., etc. bh i 
2 bib 19 at work [_] at work [_] | 


21, I certify that | took charge of the remains described above, held an Autopsy fr |. ac Lab Inquiry [Je and in my opinion 


death resulted from: Natural cases [_], Suicide [], Homicide [7], Undetermined manner [3} 
CHIEF MEDICAL EXAMINER 


Accident 


ACTUAL 


SSISTANT MEDICAL EX. INER. DATE SIGNE!I 
SIGNATURE = CR gee ae Cees [ai 23 
DEPUTY MEDICAL EXAMINER [3 
EXAMINER'S 
|_| NAME (Tyee) John Kehoe, M.D. verda Ley Magen. cy. town,oc county) 10-3-62 _ . 
2a, BURIAL, CREMATIPN,| 22b. DATE THEREOF 2ie, NAME OF ates OR CREMAT 


i} 22d, LOCATION (City, town, or country} (Stave) 


bee (Spaci JO~7_1962 Cm Herr. Mem CeM \CAK EL VA VaResnir 


FU WP Pan , "vg Z 24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Ge. ’ fChavlng Qucdge. 
Erte a 


‘omeQCT 8 1962 


@: 24 hours after = | 


by the attending physician and completely filled in by the funeral 
id in any event, within 72 hours after death. / 


Then please remove carbon papers. Pages 1 and 2 should 


ician. 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physi 


T 


cs 


TO FUNERAL DIRECTOR: After this certificate has been signed 
be filed with the State Dept. of Healfh prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


fed 

Ee 

kao 

6 
<£ 

25 

ov 

Lad 
VR AIS (4) 
1SM 7/61 


\— 


MEDICAL CERTIFICATION 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ings very Sade OF DEATH 1224'7 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If Institution: Residence before admission) 


a. COUNTY Prince Georges By35-4 a, STATE De Ce b. COUNTY - PA 


b. CITY OR TOWN (if outside corporate limits, ENGTH OF STAYIN Ib |]. CITY OR TOWN {if outside corporate limits, write RURAL and give neerest town) 
write RURAL and give neerest town) z § mo} ths, A os 
Glenn Dale (rural) Haars Washington AI ACA 
d. NAME OF HOSPITAL OR INSTITUTION (i not in hospilal, give streat address) d STREET ADDRESS ia r a. 1S Beas 
ONA 
Glenn Dale Hospital 631 Fe Ste, Se We ves [] No 


me NAME oF “First Middle ia tas 4. DATE Month ‘Day ‘Year 
eae oF 
(Type or print) William Be Hubbs DEATH 10 9 62 
5. SEX © [6 COLOR OR RACE)7. Marnie [-] NEVER MARRIED [] | 8 DATE OF siRTH 9. AGE [in years IF UNDER 24 HRS. 


lagi bithdey) Months] Devs | A min, 
Male White wioowen PE] bivorcep ["] 4/20/1892 70 yn. eal ee | : 
TOs, USUAL OCCUPATION [Give kind of work | 1b, KIND OF BUSINESS O| Lae Lil, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) independ: dent ‘ipa 
Chauffer Association NeYe eel a MURA Se 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Darwin Je Hubbs Martha E. Smith 
ag WAS Pao Gs IN U.S, ARMED Lone | 16, SOCIAL SECURITY NO.| 17. INFORMANT — Address + 
ne, oF uni i " 
Np tg: oF unkown) | Mverg menses 05 o ie irtea Decedent 
| 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] | INTERVAL BETWEEN” 
ONSET AND DEA’ 
PART. DEATH MEDIATE CaUst ia) SEPticemia and bronchopneumonia ie 6 days 
DUE TO 
art IR Meth. o , Acute pyelonephritis (Pseudomonas and ede 1, days 
seve riso to immodiote cause | lL. — 


(a), stating the underlying 
cause last, a <2 {e) # =e == 
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BULNOJ RELATED.TQ JE JERMINA] DISEASE CONDITION.GIVEN IN PART Ile) | 19. AUTOPSY 
Pulmonary tubercu el Liitus; 3 bilateral mid- arsal PERFORMED? 
amputations and_f. re of right femur, healed a Yes Ta NOU 
}20e. ae IDENT WAS UNDERLYING [] ractur ate HOW INJURY OCCURED. (ents er nature of injury in Pert | or Pert fl “of item 1B.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 
p.m. 9 


21. I certify that (I) (this hospital) attended, the or from... AYV A 6 BQO 10 AOLAO/..., 19: O2, that (I) (we) last 


& AO/1E/...19 eeeehes: fe and that death occured at... PM, from the causes ns on the date stated above. 
22b. DATE 


“Wure Wray ae mn (Rene ow BE 10/16/82 
~——-*|226. ADDRESS Glenn Dale Hospital 
22 SE _...... Glenn Dale, Md 


YR LL LOGATIORA City, 
= SEPT Wat 


DATE 


206, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
fectory, street, office bldg., etc.) 


20d. INJURY OCCURRED 
While __Not While 
at work [-] at work [] 


saw the deceased alive on.. 
22e, SIGNATURE 


2c, PHYSICIAN'S 
foe Moe Weiss, Me De 


iv Ofo2)s. 24 Ile Ge 


r Nayori ADDRESS, 
UNERAL DIRECTORS” SIG! _— 
Khoo ~' Fx ‘Gs 


~ {Stete) 


Aye PRAR'S iy: 5 


RIAL, GREMA 
OVAL [Speci 


1 


id completely filled in by the funeral 
wit 
& y 


n ician an 
l-transit permit, Then please remove car! 


death certificate be execute Din 24 hours after 


y the attending phys’ 


ATTENDING PHYSICIAN: The law requires that the 
be retained by the hospital or attending physician. 


SPITAL . J 
Page 4 ray 


TO FUNERAL DIRECTOR: Afier this certificate has been signed b 


TO HO! 
death. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil hi 


director, page 3 should be detached for use as the burial 


ISM 7-62 


VR AIS \ 


MARYLAND STATE DEPARTMENT OF HEALTIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o3 CERTIFICATE OF DEATH 43534 
ov} 
ii rERCEen DEATH 2. peuak RESIDENCE (Whore deceased ye ‘ Rap ehaa before edmission) 
Prince George's MARYLAND Maryland x, 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporate limits, write RURAL and give noerest town) 


write RURAL and give neares! town) 


Cheverly 1 Hr. 37Min k é Ea _ 03K ‘od 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street addrass) a a UE aan 66/ spar eaee fsa if 1S RESIDENCE 


Prince George's General Hospital l| 18836 AabbAhteh/ kbd // Wt ./4/ rs EI Nor] 
Paeeees /_ . i LL) ie Lest : 4. DATE “Month “Dey Yer 
(Type or print) Baby Girl Hughes peatH §=October 27 1962 
3. SEX 6. COLOR OR RACE/7 maRRieD [Never MARRIED [X] B. DATE OF BIRTH (9. AGE Ue yeers |IF UNDERT YEAR| iF UNDER 24 HRS. 
Female White | woowE] wore []| October 27, 1962) m || OM | Em | ae 


Wa, USUAL OCCUPATION (Give kind of work Tl. BIRTHPLACE (County & Siete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working oven if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


_ = a : __lsaPeingesGbonse!s.,. Md, Is * es 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


ijlard Hughes Lucille May Jacobs 


15. WAS DECEASED EVER Il S. ARMED FORCES? | 16. SOCIAL SECURITY me 17, INFORMANT Address 
(Yes, no, of unkown) | (tye: aror dates ofservice) | 
| Mother Same as above 
1B. CAUSE OF DEATH jEnter only one cause per line for (e), (b), and (c).]_ —— ) INTERVAL BETWEEN 


PART ft, DEATH WAS CAUSED BY: . te ONSET AND DEATH 
Tebiate cause ia) Bila. ee ae EEE a bn 
( DUE TO j 


Conditions, if any, which Bramall { 20-24 rks quslolion ) 


gave rise to immedie! 
{a), stating the un DUE TO 
cause last. iran’ (cl 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
3 SEES DERIY PERFORM! 
2 
4s “=e! | ves [J No [) 
= 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Peri Il of item 18.) 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
B | UF EITHER, NOTIFY MEDICAL EXAMINER) 
" : 
| 20e. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {Siete} 
a ‘Hao. ele While Not While fectory, street, office bldg., etc.) | 
= Bi: 19 ‘at work [_] at work [_] { 
21. 1 certify that (I) (this hospital) attended the deceased from... LO/.27.....-..0.04 Pelee Milos hs: 10/.27.....4, 1962, that (1) (we) last 
saw the deceased alive on........40/.27........1982.... and that, death occurred a&25.0M, from the causes and on the date stated above, 


P.M ib. DATE 
ATTENDING MED. °°" * _ STAFF SIGNED 
mo, | PHYS. [J pinecror [] prvs. [% 4}-5-62 


~ |22d. ADDRESS 
2324 Iverson St., Hillcrest Hgts.,_} 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Steta) 


De —(Cheverly, Maryland 


re NOV 5 0 862" at RT 


NAME (Type) 


220. SIGNATURE , 
WLooy fax 
22c. PHYSICIAN'S 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specify) 


ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
94 st Aa of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


<, _MEDICAL EXAMINER'S CERTIFICATE OF DEATH sens - 


19 


FOR STATE 
HEALTH DEPT. 


ae 


V. PLACE OF DEATH . | 2 “USUAL RESIDENCE [Where Secested Tred if institution: Re ince before Pereadmberd! 
28 a7 Copatt | TATE ZL . COUNTY G 
aes = __manviann | WV BRY LAN " PRINCE GEORGES: 
(pas yb. CITY rence: George. | c. LENGTH OF STAY IN Ib | ¢. YARY hfe >. corporete limits, write RURAL end give errr tor 
gos write RURAL end give neerest town} 
£33S:~ | Landover, Md. ‘Driving ze ghr~ANDovER 
Vs as d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eS d. STREET ADDRESS « eee. 
x ciao S ON A FARM’ 
@ y | aig BRicHT Saar. Ro | 7725 RIDGE DRIVE _| ves F] No 
P= 's a : 43 |e ped he First Middle Last | 4. 2st Month Dey Yeor 
BSG ee” 
S5f23 | tweormm RICHARD THomas JACKSON Beats O- 27— 192 
Fi = = ~ 5. SEX 6, COLOR OR RACE) 7 married ia; NEVER MARRIED 8. DATE OF BIRTH 9. AGE lntyeee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
no BER : est birthdey) [Months] Doys | Hi Min 
5 BEaS SIAL E WHITE | wiowed [] Divorce Bq x| /d “/e- 19737 2S = "| ve ees He ae 
= ene S Toe. USUAL PCR ATION Ee kind ot a | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (State or foreign country) "12, CITIZEN OF WHAT COUNTRY? 
Sah lone, during most of workjage ‘@xtn if retires \sz 
Cpa e 
ore CE Bia) SERS + ROLBUCK tp Me. = 7 ae 
See 4 I PATHE S AME ae 14, MOTHER'S MAIDEN NA ‘ 
Bis Co Lins W VIA 
£58 in WE, meoiiewvlE Wl ARRoWee 
2° E& £ 15. WAS DECEASED EVER IN U.S. ARMED ZoKS: OW sac NO.) 17. aoe ie 148 & o-___— 
SS bie « i or ago (ltyesgiveyar or detest service} Sip 
Betgh | Y2S™” yor 1 20FEIUBIN NI EM. JIA YER SAME AS (2D) 
o* ee 18. GS OF DEATH [! iter ‘only one couse por line for (e}, (b), end (c).] ERVAL EEN 
reel 23 PART |. DEATH WAS CAUSED BY: EPERSND.OEATH 
BEeee a3 — cause) Burne, 90% of body surface ——|-10-mi-n-.— 
5 aseey ¥ DUE TO 
B£Sa Conditions, if eny, which (b) 
Soo a5” geve rise to immedi Stic — 
2£F5na (0), steting the u 
Sys couse lest. —_— ae 
= = g 3 we a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) WwW, MCs) AUTOPSY 
Setes ro [SS ee ERFORMED? 
2968 S$ ives (] & [] No ix] 
= 33 34 EE ['20e. EXTERNAL CAUSE WAS | 20bp_DESCRIBE HOW nos CCURED. (Egtor neture of Ty in Pert | or Pert Il of item 18.) 
gees. UIs PRIMARY [dor CONTRIBUTING [] Car ran roa overturned, and caught fire 
Lem x | tae - == 
SEAS S| 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY Degeaced wae, drive to Br i. or town) (Stele) 
rom: uv se 
a SU Re 5 Fe atl ‘Whic Maso ate +) factory, street, office bldg. etc.) | he" Seat ae , near 
Roly 8 2110210": 10-27-2262 Jat work [_] et work €@ os ©: 
20° 21. I certify that | took charge of the remains described ae Str an Autopsy Inspection | Inquiry f? and-ih my opinion 
7 ee) 
os 520s death resulted from: Natural causes im: Accident, Suicide Oo Homicide Undetermined manner oO 
32 
2 gk 2 CHIEF MEDICAL EXAMINER 
Zod ne park g map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
nisde ae —— 
Bo DEPUTY MEDICAL EXAMINER 
5 ogee NAME ype), John ehoe, M.D. Address (Sireet, city, town, or county) 10-28-62 
ate 2 i ar. vai whwer d a, ene, wAMdbs cemetery on crematory 22d, LOCATION (City, town, or country) (Stete) 
2 
oa Vo-31-~146s.ARuNGteN. NATIONAL ARLINGTON, VIRGINIA - 


Vill, Charvbor Go, ftindale Mf OV —196 


24e, REC'D BY pe fecterelee 'S SIGNATURE 


GChinbtng Yutge 


fd 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bysson OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
T2230 CERTIFICATE OF DEATH 


= 
\ 4 


2 Oe — — — — a =f, i = 

Fj 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residence befors edmission) 
a cOUY «. STATE b. COUNTY 3 

: Prince George's MARYLAND Maryland Prince George's 


b. CITY OR TOWN {if outside corporate limits, 
tite RURAL and give nearest town) 


¢. LENGTH OF STAY IN 1b 


§ 
3 
£ 
3 
iS 


i 24 hours after 


TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


o 
2 
7 x 
32 a ___ 9/12 ~ 10/6/62 * Brandywine - aa ah 
ge d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) , d. STREET ADDRESS a BRS Ne 
£2 
a Prince George's General Rt. 1 Box 321 YS /e)NStaE 
an a le a First Middle Last 4. DATE Month Dey “Yeer 7 
by 3 OF 
a (ype or print) J oseph JENIFER PEATH = Qct, 1962 
5: js. Sex 6 COLOR OR RACE|7, sannieD& ] NEVER MARRIED [-] | ® DATE OF SIRTH 9. AGE Un years is uate? Eeebeaies 
/ ntl t i 
M C wioowep[] _ivorciD [1] 6/10/85 cue ay pe | - 


| 12, CITIZEN OF WHAT COUNTRY? 
| 


done \dusj6y mgst of working life, evan if retired) 
ba ok py . ___ Retired | + 
“4 “ATHER’ hy AME | 5 


yaad APA [F 
TAS DECEASED EVER II 
$, NO, oF unkown) 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ror 11, BIRTHPLACE {County & Stete, or foraign country) 


_ co 
DEN NAME 


HA ah . = 
S. Ap ED FORCES? AS. SOCIAL SECURITY NO.| 17. 1 


Iiyes give wayor deter ofservies S7 Pe 2944534 


@ per line for (e}, (b), end (c).] 


ran oni es See. Multiple Pulmonary Infarcts 


aL f 
“INTERVAL BETWEEN 
eee DEATH 


18. CAUSE OF DEATH [Enter only one 


¢ 

pS 

i 

= 

2 

o » DUE TO 

3 Conditions, if ony, which ») Massive Cerebral Thrombosis 

ao] geva rise to immedieto cure | = rt 
s (a), steting the underlying : 

a couse lest. ;) Generalized Arteriosclerosis years 

= a pies Aa Ae ee bee a 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(¢)| 19. Baa 
a FS ao ae 


Carcinoma of the Transverse Colon 


20e. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


YES ira No [J 


208. PLACE OF INJURY (Home, ferm, . 201. (City or town) {County} (Stale) 
fectory, street, office bldg., ete.) | 


20c. TIME OF INJURY Month, Dey, Yaer 2Dd. INJURY OCCURRED 


Hour a.m, While Not While 
te work [] et work 


MEDICAL CERTIFICATION 


19 


ained by the hos; 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


He artify that (I) (this hospital “Ae the deceased from. 2 196.Spthat (1) (we) last 
® saw the deceased alive oi A 19 gm and that death occurred at///7.M, from the causes and on the date stated above. 

£ BE SIONS ORT G ATTENDING MED. STAFF ye SIGNED 
ae ALC. is a Z . emp. | PHYS. EE] bmmecron [J Pivs. ted eimai 
Be Hae. PHYSICIAN'S 22d. ADDRESS 
— ype. 
ae } ~_Dr, Till Bergemann 3_A Crescent Rd.#108, Greenbelt,Md, 
Oe 23a. BURIAL, CREMATION, |23b. DATE THEREOF | 23) NAME_OF CEMETERY OR CREM, iY, 23d. LOCATION [fity, town or county) = Stet) 
ltt [eee OA /E: ; adie 3 
2 ZN we fe? sd i oe =n Z f. 


24 FUNERAL DIRECTOR'S SIGNATUR ¢ ADDRESS 2Se. REC'D BY REGIARAR ‘Sb, REGISTRAR'S SIGNATURE 
> = OM A / DATE f! ed a= ‘al 


KG) 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
— of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ob 


1 


oe 


(Yes, no, or unkown) | (Ifyesg erordetes of service)| 


FOR STATE | — MEDICAL EXAMINER'S, CERTIFICATE OF DEATH ae 
HEALTH DEPT, (7. etace oF beara 2, USUAL RESIDENCE (Where docaesed lived, If Institution: ae rh y ion) 
ees @. COUNTY : a STA ne b. COUNTY 
BSos Prince George MARYLAND d Prince George 
gcse b. CITY OR TOWN (if outtida corporate limits, ¢, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If oulside corporale limits, wrile RURAL and give nearest town) 
3 5 3 writa RURAL and giva naarest town) 
£820 Cheverly Doa vo Riverdale, Md. 
358 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give street address) ) 4. STREET ADDRESS 1S RESIDENCE 
ga 2 ; " 
SSRo. ___ Prince George Hos ital 4710 Rittenhouse St. =¥3 ves (No xd 
>5ER 3 3. NAME OF First Middle Last 4. DATE Month =——SC«iO Year 
2 38 Cree OF 
Sots ge ee Winifred (none) King DEATH 10-13-62 19 
i 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
£3 7. MARRIED f€] NEVER MARRIED in ef iy 
S23 e i oO fest birihday) | Days | Hours | Min. 
Sea F W wivowep[]__—vivorcen[] | 28 Feb., 1888 74 P= 
Tous 10s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stale or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
as G i dona during most of working life, even if retired) 
Bac Housewife Wash., D. C. U.S. 
f as, 13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
os 
om at : 
See Unknown Unknown oe 5 Set 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT ‘Address 
= 
o 
a 
3 
£ 
3 
5 
A 
‘0 


Medical Examiner's Office along with form PM3. Page 5 may be retained for your fi 


TO DEPUTY ve, EXAMINER: This certificate should be executed within 24 hours after death. If any del. 


o 
aS None Husband William A. King Same as 
2 be) 18. CAUSE OF DEATH [Enier only one cause per line for {e), (b), end (c).] —— 7) aa > : N 
& rr PART. DEATH WAS CAUSED BY: gn 7 ea igo Sadi) 
52s i. IMMEDIATE CAUSE of BUATERAL CABUTIO ARTERY OceLvssonl | 8-lbe4W 
g = *f2U0 @ DUE To 
& 3 Conditions, if eny, which w_7 iy Ran poses =<" : la 
2 geve risa to Immediete cause. es * 
aS pe {e), stating the underlying 
isl 3. ~ 
Bey 5 0010 Jost woATh ercseleE nosis 
bsg¢ z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)| 19. WAS AUTOPSY 
2255 Fa —_—o"""= PERFORMED? 
vv q e ~ 
Bas8 Ls IVER TIELLO31C- COLO A pu Dd Choe ar snrel Aeleh $717.2 \¥ Ti_x© El 
3h & | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Par! | or Part Il of item 18,) 
£22. & | PRIMARY [] or CONTRIBUTING CL] 
aoe | cause OF DEATH. 
£202 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f, (City or lown) (County) —SCS*«S State) 
43 | 
SU ee Fa] Hour em. While Not While factory, street, office bldg., ete.) | 
ees ES Oey 19 jet work {| at work [_] I 
7 208 21. I certify that | took charge of the remains described above, held an Autopsy [x], Inspection Inquiry iE} and in my opinion 
=30 a death resulted from: Natural causes kk} Accident fk Suicide Oo Homicide ial Undetermined manner Oo 
8 38 7) CHIEF MEDICAL EXAMINER [_] 
£ 
=ca ACTUAL 
eo eet Panes mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
gaa - efnveieie DEPUTY MEDICAL EXAMINER €] 10-13-62 
BRS |_| NAME (Tyee) _Jghn Kehoe, M.D, Address (Sireat, city, town, of county) os a 
82 p 4 22e. BUI 2b. DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~ (Steta) + 
LO ko aed u 
a+O 5 
eb | ig /e ye 
23. FUNERAL DIRECTOR “ADDRES: 


VS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ABO CERTIFICATE OF DEATH 


ao 


Reg. Dist. No.g 2 2 it 4 


1. PLACE OF DEATH 2 een RESIDENCE (Where deceased lived. tf institution: Residence before admissian) 


a eee 
& 3 
£2 - Prince Georges ° "“Haryland » COUT’ Prince Georges 
= 3 { b. Sree (lf Faia carporate limits, write | ¢, LENGTH OF STAY IN Ib . CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 
and give nearet 
cp Stay Beltsville 3 / Beltsville 
eA 2 d. NAME OF HOSPITAL (If not in hospital, give street address) ) d. STREET ADDRESS e, IS RESIDENCE 
4 OR INSTITUTION - ON A FARM? 
es 2 4305 Befimingham Place _ 4305 Birmingham Place ves [] No 
5 3. NAME OF First Middle lost 4. DATE Month Doy Year 
3 Ciype or print) Laura Jemima Klumfoot | Stam October 27 12 
o 
i) 
2 


5. SEX 6, COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |® DATE OF BIRTH 9. AGE os iF ONDER TYEAR] IF UNDER 24 HRS. 
inths| Da} Min 
female white |woowmt) __owvorceo@ lJune 25, 1899 ‘oor fi ys ra in. 


g \ 10a. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a during most of working life, even if retired} 
« / ousewi fe Holt, Hychigan United States 
3 * 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
S 
g Henry Fox Lennie Renaud 
8 is WAS: DECEASED EVER IN U. S. ARMED HOReeS? 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 

es af orcainmaey In ree pease ete ere 
3 no Clarence Klumfoot (son) 4305 Brimingham Pl. 
5 18. CAUSE OF DEATH [Enter anly one cause per line far (a), (6), and (c).] INTERVAL BETWEEN 7 
a 4 . 
5 PART. DEATH MEDIATE CAUSE (a lus robable day 
= OUETO 


gove rise to immediate 
cause (0), stating the under. ( DUE TO 
lying couse last. 


Cantitinn, shoe, ma o_Generalized arteriosclerosis 


{c) 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. MOOR 
q ar _hea disease, aortic and mitral, probably rheumatic yes ]_No G 


200. ACCIDENT WAS UNDERLYING [] 
or CONTRIBUTING £] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY = Manth, 
Hour a.m. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 


WAN: The law requires that the death certificate be executed within 24 hay; 


haspital ar attending physician. 


cI 


Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ey 120 {City oF town) (County) (State) 
While Nat while factory, street, affice bldg., etc. 4 


jot work [7] of work [7] ' 


After this certificate has been signed by the attending physician ond completely filled in by the funeral directar, 
MEDICAL CERTIFICATION, 


page 3 shauld be detached far use os the burial-transit permit. 


bd 


TO FUNERAL DIRECT: 


‘ADDRESS (Street, city ar town, state) DATE SIGNED 
aca ‘ 3.612 Main Street Oct. FH 
SIGNATUI wee Feb RASS Lee BL 1952” 306; 


races. Richard Compton, MeDe Laurel, Maryland 


To. BURIAL, CREM al B DAT thes 7 Ne. rs OF tou &: REMATORY 22d, LOCHTION (City. town, ar caunty) sale) . 
REV PEL SR Pp 
3 2 Kiivtow €: — BAC lemtns , fy ch. 


a DIRECTO! aeal.  B ‘2d, REC'D BY REGISTRAR 24b. REGISTRAR’ 5 $i ATURE, 5 
ase Ae foment J At tome OCT 3.0 1962 By eee 


15M 10/57 a 


the registrar prior ta burial, cremotian, ar remaval. and in any event within 72 haurs after deoth. 


TO HOSPITAL OR ATTENDING PHYSI: 
may be retained b: 


— 


@ 24 hours after 


After this certificate has been signed by the attending physician and completely filled in by the funeral 
move carbon papers. Pages 1 and 2 should 


ny event, within 72 hours after d 


: Tha law requiras that the death certificate be executed 


2 retained by the hospital or attending physician. 


SITENDING PHYSICIAN: 


Bo 


ge 3 should be detached for use as the burial-transit permit. Then please rer 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ay 


death. Page 4 ma’ 


TO FUNERAL DIRECTOR: 


TO HOSPITAL 
director, pa: 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12258 CERTIFICATE OF DEATH 12252 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, ff institution: Residence before edmission) 


a. COUNTY 2 . STATE b. COUNTY - 
Prince Georges: Manyianp || Maryland Prince Georges 


b. CITY OR TOWN [it outside corporate timits, c. LENGTH OF STAYIN tb || c. CITY OR TOWN (it outside corporete limits, write RURAL and give nearest own) 
write RURAL and give neeres! town) | 


Cheverly 3. days 7 Avondale 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || ~~ d. STREET ADDRESS - ‘0. 1S RESIDENCE 
A 

|__ Prince Georges General Hospital 422 LaSalle Ave. _| ts (No 
3. NAMEOF = =; First . Middle Lest "| 4. DATE Month “Dey FV Gor OF 

DECEASED or 

eeraryceil Zora EMMA Knighton et SC 10 ‘12 
5. SEX 6. COLOR OR RACE} 7. mapRieD [] NEVER MARRIED &- DATE OF BIRTH “]9. AGE (In years |IF UNDER 1 YEAR| tF UNDER 24 HRS. 

‘ tas! birthday) eer] Deys | Hours | Min. 
Female White wows” ovorceo]| Uk Feb. 1890 72 ys. 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working Ii ven if retired) 


None VIR GININ, a eee 2 


13. FATHER’S NAME EFeRG-E W.XTR ESN IDE B® Momiees MADEN NAME rE 
JSABELLE RoseBRAVGH 
ip WAS paces Pi IN U.S, ae et 16. SOCIAL SECURITY NO.) 17, INFORMANT — # BALL EN CER = 
fos, nog of unkown! yes give waror dates of service) * =. = 
Bs 4 Meas 7€22 S094A BEULAH RACER IMSND. MD 
18. CAUSE OF DEATH [Enter onty one causa per line for (a), (b}, end ( " a" _ TP TERYAL BETWEEN © . 
PART LDEATIUMEDIATY AUS! to) LES etaag oY LEP | 


DUE TO 


Pend, Cen ww es vat tee Ppilrghads { aa 
é 2 ¢ 


gave rise to immediete cause 


6), stetin, ye underlyin: ourTE< 
eee, (el vA. Gale iae Len Creiryt. | 
mt 


cause lest. 


PART Il. OTHER SIGNIFICANT CONDITIONS RIBUTING TO DEATH BUT MOT RELAJED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS Aue 
_.  —. = s PERFORMED: 


=e 


200, ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED, {Enter neture of injury in Pert | or Part Il of item 1B.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e.m,. 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20{. (City or town) (County) 
While Not While | fectory. street, office bldg., etc.) | 


at work [_] at work [] | | 


sy WDD, 10.00. LOZLO......., 19.62, that (1) (we) last 
202 OQAM, om the causes and on the date stated above. 


MEDICAL CERTIFICATION 


p.m, 19 


21. 1 certify that (I) (this hospital) attended the deceased from.... LO/Z....... 
19.62, and that death occurred 


‘ 22b. DATE 
4, | ATTENDING MED. STAFF SIGNED 
mo. | PHYS. [1 sopirecror [] pxys. [] 10-11-62 


22d. ADDRESS 


Dr, Leon R. Levitsky ..3h08 Rhode _Island_Ave., Mt. Rainier, Md.. 


Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cjty, town or county) (Stete) 
: ; 
de Hell Cp reli Praag 
ADDRESS T 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


Vy OVAL oe K Lop 34 LL 
™ ; ; yr aoe es m4, DATE OcT ] 7 9k? fechas § a 


iB 
NAME (Type) 


J 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has be n signed by the attending physician and completely filled in by the funeral 
t, within 72 hours 


{ or attending physician. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


oe retained by the ho: 


a 


-. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the br 


death, Page 4 


TO HOSPITAL 


WR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


iseog 


SALGZ 


steele OF DEATH 
iiem—B 


1, PLACE OF DEATH 
e. COUNTY a. STATE 


Prince Georges 


2. USUAL sou 


Maryland 


here deceased nee If institutions Residence botore admission). 


* CONB rince Georges 


MARYLAND 
b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
heverly 1 day + & Brentwood poe 
4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) jd. STREET ADDRESS : o. Is RESIDENCE 
Prince Georges General Hospital 3802 37th Place ves (] No TX 
3. NAME OF ~ First IMAG an ee Yj yore hn ‘DATE ; Month Dey Year 
DECEASED mM 
(Typa or print) Aunrice Wr ame 12, DEATH Oct. 2h 19-62 
5. SEX 6. COLOR OR RACE|7, MARRIED fK] NEVER MARRIED 8. DATE OF BIRTH ]9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS._ 
. a O 1901 last bithday) | Days | Hours Min. 
Male White wipoweD [] _vivorceD [-] _prii 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working fife, even if retired) 


Retired -Clerk 


10b. KIND OF BUSINESS OR INDUSTRY 


Rus 


6 21902 61» 
+P “BIRTHPLACE os infy & State, or foreign country) 


sia USA 


13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


Las 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyes give waror dates of service) 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


rs. Yett 


ce} — — 
18. CAUSE OF DEATH [Enter only one cause per line for (e), 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


—-3802"37th Place 


12. CITIZEN OF WHAT COUNTRY? 


E05 93 nd... 


a Coen.Brentwood,. Marylan 
ae foto 


‘ 


19 
2. 1 certify that (I) (this pray mane the deceased fro 


P.m. 


saw the Secssieg alive on.. 


193 U % and that death occured atlt.aM 


fr 
ing * 


22e. SIGNA) 


PHYSICIAN’ $s 
NAME oop AM AY Down | 7 (omen 


aS STAFF 
Que G btn ee | PH tic 1 Pxys. 


22d. ADDRESS 


3503 Yann 


fw DUE To 

Conditions, it eny, which (b) Seat Arie Bip ste 

gave rise lo immediete couse a 

{e), steting the underlying DUE TO 

cause last, (c) ~ &., 
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ca oe GIVEN IN PART 1(a)| 19. WAS AUTORSY 
9 2 Dur BS ln ? 
< YES iO oO 
& 20a. ACCIDENT WAS UNDERLYING a DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | On CONTRIBUTING [1] CAUSE OF DEATH 
G |r EITHER, NOTIFY MEDICAL EXAMINER) 
% [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stete) 
a Hour a.m, While Not While factory, street, office bldg., etc.) | 
2 jet work at work 


19.6.2 that (I) (we) last 


from the causes and on the date stated above; 
~-22b, DATE 


23c, NAME OF CEMETERY OR CREMATORY 


Har Nebo Cemetery 


23b. DATE THEREOF 


10-26-62 


238. BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial 


23d. LOCATION (City, town or county) 


Philadelphia, Pema. 


24 FUNERAL DIRECTOR'S SIGNATURE 


25a. REC'D BY REGISTRAR | 25b. Vea S rege 


mT 25 1962 


| LBM LIN SAL Fisrah ons Pee, 


(State) 


i 


s that the death certificate be execic Gin 24 hours.a 
he attending physician and completely 


ian. 


law requi 


q 


be retained by the hospital or attending physic 


. I 
ATTENDING PHYSICIAN: & 


TO FUNERAL DIRECTOR: After this certificate has been signed by 1! 


IO HOSPITAL 
death, Page 4 


Then please remove carbon papers. Pages 1 and 2 s! 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


< 
s 
a 
a 
= 


a 
= 
= 


Ss 


|, and in any event, within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12260 CERTIFICATE OF DEATH 4225 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslitution: Residenca belore edmission) 
aL ae a. STATE Ma x d b. COUNTY 
Prince Georges County __ MARYLAND ix Prince Georges County 
b. CITY OR TOWN {if ouside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
‘write RURAL end give nearest town) e wv 4 
Cheverly 2. Days Washi pe Spr: j 
neton 23 DC) Qamp ings (es 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give street address) d. STREET ADDRESS P / e EUeSnNG. 
Frince Georges General Hospital 5860 Branch Ave., S.E, __| Yes [No 
NAME OF First “Middle Lest | 4. DATE Month Dey Y 
DECEASED OF 
Pease Leonora _ Be Landon pamere_ Oobeyer - 27, 9. 
5. SEX 6. COLOR OR RACE ( 8. DATE OF BIRTH x 9, AGE {In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [_] NEVER MARRIED [_] tga binhdey) |-gionihal Devs | Hous eae 
Female White wipowto fF] divorce [_] 2~2 3-80 yes. 


Wa. USUAL OCCUPATION (Give kind ol work TOb, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or loreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even il retired) | 


____ Housewife J} Dy m8)" Ohio hen: ae ie USA — 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
George Belt | Charlotte Garrett 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? eo SECURITY NO.| 17. INFORMANT 


Address 
(Yes, no, or unkown) | [lf yesgive werordetes of service) 


Emily Dove Sane as # 2 
18, CAUSE OF DEATH [Enter only one cause por line lor (a), (b), end (e).]_ ; . 
PART |, DEATH WAS CAUSED BY. Throumlonung nd Conebrel ‘AND abe 
MEDIATE CAUSE (o)__ WA? } a5 om J - 2. 
A DUE TO > . 
BE ia » Corebeurl Qeleniaseleseny / Years 


geve rise to immediete ceuse 


INTERVAL BETWEEN 
ONS 


(a), steting the underlying ( PUETO 

cause lest, (¢) S 4 ‘ Pe ae «z wilh . 
Zz PART Il, OTHER SIGNIJCANT CONDITIONS CONTRIBUTING T@ DEATH BUT NOT RELATED TO THE TERMINAL DISEAS& CONDITION GIVEN IN PART Ve] | 19. aera 

. 
2 5 
£S NO 

S| _ KM LOLEE AG J are Lf hy iM exe ia 
© | 20e. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURED, (Enter neture ol injuky id Pert I or Pert Il ol item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | Zoe TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20F. (City or town] ~~ (County), [Siete 
6 Hour a.m. While __Not While factory, streel, office bldg., ete.) | 
¢ ‘3 9 jet work [_] et work t 


21. I certify that (I) (this hospital) attended the deceased fromUcbober..25,.., 1962, to. Octoher...27., 19.62 that (I) (we) last 


saw the degeased alive on. QQhLObER...2 ...19..62.,, and that death occured alS.2.304, Preht the causes and on the date stated above, 
[22e. SIGNSTYRE : F 22b. DATE 


Wieg rus MEM Bae OM hegre BS" 


“Sens Gogotocbdbreteeteat 4697 Jaateru Cte Have (6 WO. 


BURIAL, CREMATI 


|,| 236. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) a (Stete) 
REMOYAL (Specify) Oct i aes 
ura (Oct. 51, 19 Cedar Hill Cemetery Suitland, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


otCT 31 1962 


Siampons Aive 8, Lob /- Good pre KASS frhecortls Nudge. ~ 


tee 


Pree MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘a 


Ny 19964 CERTIFICATE OF DEATH orcs 

er + x 3 5 
23 1 rer tad DEATH 5 2. USUAL RESIDENCE (Whore decoased lived, Hf Institution: Residenoa bafore admission) A 
2 f: * . 6 e 
ri Prince Georges matin » STAT aryland * COUNTD wince Georges 
Pe 4 b, CITY OR TOWN (if outsida corporata limits, €. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and giva nearast town) 
Ba write RURAL and giva nearest town) 
2c ever 36 days Hyattsville 
z & d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streal address) _|j__—_-d. STREET ADDRESS ~~ 3 °. pi 
ir Prince Georges General Hospital 5213 Baltimore’ Averiue yes [] NOL] 
2% a NEN OF ana - Middla Test “\ 4, DATE Dron Day Year 
ga DECEASED - Or 
ea {Type or print William Fusmen Langley DEATH Oct. 1619 62 
35 5. SEX 6. COLOR OR RACE/7, MARRIED [Never MARRIED [] “B. DATE OF BIRTH 49. AGE [In years (IF UNDER T YEAR| IF UNDER 24 HRS. 
Bs - jest birthday) |" Months) Days | Hours |) Min. 
58 Male vhite woowp] vivorcm | 3 April 1922 0 pegpe | 


Ws, USUAL OCCUPATION (Give kind of work 
done during most of working life, evan if retired) 


Unemployed 


12. CITIZEN OF WHAT COUNTRY? 


UeSoA, _ 


40b. KIND OF BUSINESS OR INDUSTRY 


Painter — 


ician 


Ti, BIRTHPLACE (County & Stata, or toreigh country) 


North Carolina 


13. FATHER’S NAME 14. MOTHER'S MAIDENNAME 


Jordan Langley Annie Lee Champion 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 
(Yes, ne unkown) | (Ifyesgivawarordatas ofservica) 


_ 1.1938 - 193 26-36-8593 Mrs. Foy Remm(sister) 900 Iusk St. » Norfolk, Va. 
18. GAUSE OF DEATH [Enter only ona cause par line for (3), (b), and (c).] i aan 1] INTERVAL BETWEEN” 
PART |. DEATH WAS CAUSED BY: (ee 
IMMEDIATE CAUSE fo) “ERA ex rye Me bak Cr Ae rie Eee, 
DUE TO 

Conditions, if any, which (b} fa liver and brain 
gave rise to immediate couse r + = 
{a), stating the underlying 


cause last. o__ Primary Bronchogenic Carcinoma (right upper lobe) 


death certificate be execuic Din 24 hours afte 


ician. 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physi 


DUE TO 


ATTENDING PHYSICIAN: The law requires that the 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in’ any ever, within 72 hours after cant “yi \ 


director, page 3 should be detached for use as the burial-transit permit. Then please,femo 


ed 
2 
a 
a 
£ 
ml 
iS 
2 
= 
a 
5 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ta)| 19. WAS AUTOPSY 
3 Q —e——s— 4 
s = 
3 3 : i Ale ~ | Yes MW xno 
a E [20e. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
° E | OR CONTRIBUTING [] CAUSE OF DEATH 
£ & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
5 3 [20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20h. [Cily ortownl —~—~=—«(Counly)_ ~~ {Stata} 
2g é Hour a.m. Whila | Not While foctory, street, office btdg., ate.) | 
£ Es p.m. 9 at work [_] at work [] ! 
s 21. 1 certify thal (I) (this hospital) atlended the deceased from.. SCD b-..LO, 1992, 10...0Gh e.16...., 1992.1, that (I) (we) last 
3 saw the deceased alive ory AO: ORs &... 1982) and that death occurred de O5:AMirom the causes and on the date stated above. 
s es SIGMATURE il ATTENDING. MED STAFF a Wes 
a <1. As 7h. no. [as] pmecror Ces: Ot 10-16-62 
B $s 22c. PAISICIAN “ 22d, ADDRESS “ad 
o NAME [Typa) 
a Dr. Leon R. Levitsky 3408 Rhode_Island Ave,, Mt, Rainier, Md. 
oe Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
3 EMOVAL 4{Spacity] , 
°° Burfat 10/19/62 Ft. Lincoln Cemetery Co _ImarManor Md. 


250. REC'DBY REGISTRAR |25b, REGISTRAR'S SIGNATURE 
994 ee a 
DATE f} bt meg 19 2 4 ly setae. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


F, Gasch S°” Hyattsville, Md. 
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s 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
et wee CERTIFICATE OF DEATH Reg. Dist, No. 4 255 


< = 
& = ay 1, PLACE at DEATH 2, USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before odmission) 
é at PY} . COUN os bi Manis 0. STATE 5 b. COUNTY vs 
Pwo H 

£ 2 b. CITY OR TOWN (lf outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g RURAL ond give nearest town) 
ake = 3 yrs.9mos. ASHINGT 
é 3 3. NAME OF HOSPITAL {If not in hospitol, give street oddress) ¢. STREET ADDRESS @. 1$ RESIDENCE 
@ 5 OR INSTITUTION ON A FARM? 
rs LaSalle Road 4201 MA AVENUE, NW. 0 Nog 
° c "i 

5 3. NAME OF First Middi lost 
re DECEASED wa it a Folge 
e (Type or print) BAH R 
© A 
= 5 5. SEX & COLOR OR RACE |7. 8, DATE OF BIRTH 9. AGE (I IF UNDE! 

2s MARRIED [_] NEVER MARRIED [X} AGE in eons 

A H WIDOWED [-] bivoRcED [] e2Ous. 1870 92 yrs. 


Wo. ay eeRnion (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY er BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 
PERP BLD A Ni i ON D A 


KS FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Di AWTON SARAH E. WALSH 


15. WAS DECEASED EVER IN “ - Sue FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANTIV[T?'S 5 Address. 
iar bdaamiaene se Pe 194,10q Sullivan, 19 Louise Road, Belmont78,Mass 


[| ]18. CAUSE OF DEATH [Enter only one coute per line for (al, ond (9 INTERVAL BETWEEN 
PART §. DEATH WAS CAUSED BY: & oe OEATH 
IMMEDIATE CAUSE (o)__A hows Fcc Gt 


DUETO | + . nie 
Conditions, if any, which w LOL Kore brock Opt toe tone S0-te 


gove rise to immediote 

cause (0), stoting the under. ( DUE TO eS Bae = CB 

lying couse lost, a oleae tetsu Clrga—s : a 
Part It. 123 eee SIGNIFICANT rs CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. vas AUTOPSY 


WGnlen, ah Le Breede 4 Aewer Grr eo] No [7 


200, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of inury in Port I or Port Il of item 1B) 
‘OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, rie Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
Hour 0. 9. While _ Not ey foctory, street, office bidg., etc.) | 
p.m. lat work [-] at work H 


fn 72 haurs after death. 


Then please remave carbon papers. 


ar attending physician. . : ; 
‘After this certificate has been signed by the attending physician ond completely filled in by the funeral director, 


MEDICAL CERTIFICATION, 


Fy 21. | certify that | attended the deceased eae fie. hl 9. Ge to Oct _13_, 19.62,that | last saw the deceased 
| alive on__Cefe~ | Zon. 1 12@Z__, and that death occurred ot 2AM, from the causes and an the date stated abave. 
4 ADDRESS (Sireet, city oF town, stote) DATE SIGNE! 
Bethe SA LE ota h MY) 0, 2201 heck. Las. Ale) ANS 
| |_|Rane treet 2 ryuet M.D. 3701 Mass. Ave. N. W., Wash.DC 


the registrar prior ta burial, cremation, or removal, and in any event wi 


page 3 should be detached far use os the burial-transit permit. 


may be retained by 
TO FUNERAL DIRECT 


Za. GURL CEERATON 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
aaaeayemtn” | To. B=6S. Oak Hill Cemeter Washington, D. Ce 

2 on OO DIRECTOR'S eeu ADDRESS Wash wm. REC’ ‘Dey REGISTRAR 2b. REGISTRAR'S SIGNATURE 
Was! eis J. a ie ke =14thSt.NeWe DC lowe CT 4 ( 


me 


TO HOSPITAL OR ATIENDING PHYSICIAN: The low requires thot the death certificate be executed with 


MARYLAND STATE DEPARTMENT OF HEALTH 


bes [OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
= “ CERTIFICATE OF DEATH 205'7 
ef _— {229 
6 ¥ gas DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
23 . STATE b. COUNTY A 
A Digs manyiann ||” Maryland Prince Georg, 
= b. CITY OR TOWN (if outside corporete limits, "|, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate jipaits, write RURAL and gi rest town) 
= F write RURAL ed give hearest Jown) W % fp a 
o , ashingtort, -C camp sa 
3 a, 1S RESDENCE 


way, HOSPITAL OR I 


TITUTION (if not in ox ae ie 4. STREET ADDRESS Baas 
| 6200 Westm@r chester Brive | ves(] sag] 
a “A. SRTE Month “Day —Yeer” 
DEATH eZ fia p62, 
ea 2 IF UNDER 1 YEAR| IF UNDER 24 HRS. 


First z Middle Last 
6. COLOR OR RACE ARRIED |] | 8 DAJFJOF BIRTH 9. AGE (In yeers 
7. MAARIED [_] NEYER MARRIED [_] i wi vcr aie 
lest birthdey) |"Months| Deys | Hours | Min. 
WL, wiOwen pivoreo]| Sept 18, 1894 rach yes. | 


Oe: USUAL OCCUPATION (Give kind of work 10d. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
dona during most of working life, even if retired) 


ee 
DECEASED 
(Typa or print) 


Sask 


thin 72 hours after death. 


12. CITIZEN OF WHAT COUNTRY? 


Then please remove carbon papers. Pages 1 and 2 shoe 


9 attending physician and completely 


House wife Austria U.S.A. 
13. FATHER’S NAME 3 14, MOTHER'S MAIDEN NAME . tan 
Anthony Wasonwich Unknown 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT r= pe Address ; — 
(Yes, no, of unkown) | {If yes give werordetesof service) ; “7; 
Cu ___ |B26-26 =) /7yxAOlga Cumberland Same as # 2 _ a 
18. CAUSE OF DEATH [Enter only one line for (a), {b), and (c).) : P = E it, ] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY, ONSET AND DEATH 


/ IMMEDIATE CAUSE (e)_ Co rate Ne Yio colin CNS ae Qn na ||; — 
3 DUE TO 


Conditions, if any, which 0 Arn Brig — s Merrie Re nk an, YS ee | ‘waa 


2aV0 rise to Immediete couse 
(e}, steting tha underlying ¢ DUETO 
couse last. ‘8 


<a = 
WAS AUTOPSY 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0] 

Q —=-, ca PERFORMED? 
Kj ato Age ves [] Noxte] 
= [20e. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

© [IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20, TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 1 ‘208. (City of town) (County) — (Stete) 
= leur cec¥h. While __Not While factory, street, office bldg., ete.) | 

= ang 19 at work at work t 


‘TENDING PHYSICIAN: The law requires that the death certificate be executed @ 24 hours after 


retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by th 


3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


21. | certify that (1) (this hospital) attended the deceased frome ep Bocce 19.62, to... AO N2, 19.6.2, that (1) (we) last 


g saw the deceased ali es at death occured atte BM, from the causes and on the date stated above, 
‘. 22b. DATE 

@a ere ATTENDING MED, STAFF SIGNED 
GS -p. | PHYS. pirector [] PHys. [} 5 
x a a 22e. PHYSICIAN'S 72d. ADDRESS 
Beea NAME (Type) 
ao S 
a 4S —Lapin pees. # 
22 = 5 230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) (Siete) 

g EMOVAL (Speci 

Bios fer 1 10/15/1962 ft. 8 National East Blackstone, Mass 
ene ” 25a. REC'D BY SOR REGISTRAR’S SIGNATURE 

15M 9/60 fe pads ‘BC: loOCT15 1962 pCLerbeg Neg. 

fe 4 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12208 CERTIFICATE OF DEATH S5A¢ 


few 


& 


. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If instituilon: Rasidenea before admission). 


5 82 
= o 
a EO 
3s Sct. CES a. STAT b, COUNT 
fe PRINCE GERCES saan | AP9RIL AMD > Wee OFLES 
2 = b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporata limits, wrila RURAL end give nearest town) 
Ey ts 5 write RURAL and give neerest town) 
aS Lanham Lanham : 

@ 38 ah ME oF RSSrTAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADORESS ie © 1S RESIDENCE 
=f Al 
ze 7400 Finns Lane VALLd Firs Lave ves] NO 
2a = — = Sy 
58 
ea 


}3. NAME OF test DATE Moreh ‘Dpday ‘Veer 
DECEASED Oct8Ber 26 
(Type or print) /4 4K Lp FKAWe Ch S$ Zz OM CC My DEATH 19 62 
3 =m 6. COLOR OR RACE)7. Marnico [*PNEVER MARRIEO [-] | 8: DATE OF BIRTH ~)9. AGE (in yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


WIDOWED DIVORCED [_] JA RS, 1904 fy ze 


raat ~Oays Hours Min. 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE fn & State, or foreign country) 


within 72 hours after death. 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 


Retired U.S, Public Health _| Lynn, Mass. PF SW eis 
13. FATHER’S NAME 


14, MOTHER'S MAIDEN NAME 
Michael J. Long Elizabeth Shumway 


Then please remove carbon 


Ne WAS Binet Bie IN U.S. ARSED, FORCES? ; 16. SOCIAL SECURITY e 17, INFORMANT ss ‘Address 
sO, or unkown: esgivewerordetes: vice 
yes Lost “TS 2 Mary Catherine Long same as #2. _ 


s that the death certificate be executed 


retained by the hospital or attending physician. 


18, CAUSE OF DEATH [Enier only one couse per line for (e), (b), and (c).) “INTERVAL BETWEEN 
ON§ET AND DEATH 


iia en) CONGESTIVE HEART FAILURE | Smac._ 
bs kde 


cnront ss mmny faYEUATIE HEART: JystASE | Bo Za 
obec ir 
couse lest. te) 


[-transit permit. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT “RELATED. TOT ‘THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a) 


19. WAS AUTOPSY 


PERFORMED? 
yes [] NO ne 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item IB.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


his certificate has been signed by the attending physician and com, 


200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (Stata) 
fectory, street, office btdg., ete.) 


20d. INJURY OCCURRED 
While Not While 
et work [] at work [] 


20c. TIME OF INJURY Month, Oay, Year 


Hour e.m, 


19 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The law requi 


age 3 should be detached for use as the burial , 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


5 
= 
8 21, | certify that (I) (this hospital) attended ghe deceased from. 2,7 1 10 2G LA 196.2, that (1) (we) last 
“4 saw the deceased ally alive on.. Wa 2, Hilieds 6% ‘y-and that death occured a AM, from the causes and on the date stated above, 
om 
AS M.D. _| PAYS. TEA Binecror o mS. Oo 192i 
Ko 22d. ADDRESS - 
Lat 
Eee? Phe Mi. §/4- 71 ae. _H 
ee By 23a, ar CREMATION [236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY * LOCATION (City, tower county) 
oa bi pecil 
0% p% Prat 10/30/62 | Arlington National Ce Ft, Myer, Va, 
a i 
Tenis (a) 24 FUNERAL DIRECTOR'S SIGNATURE 2OOL Lbth St. wi2i,Fc2 8 Resisrean | 256. RecisTRAR’s SIGNATURE 
15M 9/60 a he %.H, Hines Company Geet ton 9, D Depo. OCT IC liarlog Adee. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Dixigion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12260 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 42259 


1, PLACEOF DEATH | 2. USUAL RESIDENCE (Where deceased lived, If inslilution: Residence before edmission) 


= 
lanl 
= 
i 
o 
a 
Lal 


® a. COUNTY 
285 2, STATE b. COUNTY 
58 4 Prince > George MARYLAND Ma Pp 
fa Be ee rin 2 
Hite 5\ |b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (if outside corporate ince George. Give neerest town) 
5 & + write RURAL and give nearest town) 
SBE. 
oe SRE: : Cheverly DOA elas svi. z 
Os GB) G| 6. NAME OF HOSPITAL OR INSTITUTION [il not in hospitel, give street eddress) d. STREET ADDRESS ? @. 15 RESIDENCE 
B_lou “| | ON A FARM? 
eo. 
rE 32s Prince George General Hosp. 8409 Allendale Ct eile 
§: . 
Sra r3, NAME OF First Middle lad 4, DATE Month Day Year 
B2seY DECEASED OF 
== 3 £2 (Type or print) ere sna (none Tanka DEATH 10-18-62 19 
eee = 3. ee SS \ - = — a oa 
oe Nees 5. SEX 6. COLOR OR RACE B, muses BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 
>a 7. MARRIED [_] NEVER MARRIED [_] | 
85% AN last birthdey) |"Months| Days | Hours | Min. 
5 BEN Fema wh, jte WIDOWED f]__—_oivorceo ["] 13 1g Qo | 
= ge = Da. USUAL ern (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country’ | 12, CITIZEN OF WHAT COUNTRY? 
e2oe ES dons during most of working life, even if retired) | 
Car aS 
ees lousewife At Hone | italy on a 
bie a? oe 13. FATHER’S NAME | 14. MOTHER'S MAIBEN NAME a 
Nea o> 
as = 
eels armen D'Alessandro Rosa Cala 
= 6S ¢ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | a SOCIAL SECURITY 4 | 3 a dre: 
paoes Hor akon rerivewereraactosie oseph Longo 107 64¢h 8, 5 
« 
BEGaa = ——— es » Maes Lace ar’ 
35 aoe (AUSE OF DEATH [Enier 1 Tine for (a), (b), end (e).] Park, Md. 7) INTERVAL Serweew 
gS oe 2 PART I, DEATH WAS CAUSED BY: 5 cis sak 
x 
S5fee ~_ IMMEDIATE CAUSE (2) Occlusion of cerebral artery aot “ 
£°=6 
2805 £ , ary ouro Atherosclerosis of cerebral artery 
BS6R Conditions, if (b) 
Sion 0 § gave rise to immediste lea 
22S Bn {2}, stating the under! DUE TO 
aoc 
SEER & cause last, td 
See dat z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila) 19, WAS AUTOPSY 
So es 9 a PERFORMED? 
2 gas 5 5 Hypertensive cardio vascular disease, : tes To) ANON Ta] 
a dee = | 20s. EXTERNAL CAUSE WAS | 2Db, DESCRIBE HOW INJURY OCCURED. (Entor noture of injury in Part | or Part Il of item 18.) — 
gesee & | PRIMARY (2 or CONTRIBUTING (7 
Bisa is & | CAUSE OF DEATH. | 
Ze aeoe » | . 
Bee 9.6 S| 20c. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED  2De, PLACE OF INJURY (Home, farm, 2Df. (Cily or town) (County) (State) 
3 59° Be g odes: While __ Not While factory, street, olfice bldg., etc.) | 
Fe oe 7 S g ee 19 af work [|] at work i 
eh 205 21. I certify that | took charge of the remains described Suave held an Autopsy . Inspection [| bel Inquiry Le and in my opinion 
es 528 3 death resulted from:  Natugal causes [5 Accident [_], Suicide [_]. Homicide [_]. Undetermined manner [_] 
2 $2.2 CHIEF MEDICAL EXAMINER [_] 
F2QS 
Pes? mone ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
FS 3 ° 5 4. SIGNATURE —__{ M.D. 
oO ED) 
Besa. axe ; DEPUTY MEDICAL EXAMINER 10-18-62 
Be Be |_| NAME (Type) Address (Steet, city, town, of county] 
ry gps RERYS (dohn, Kehoe, M @2)%. NAME OF CEMETERY GRGSRSeamRORY 22d. LOCATION (City, town, or country) {State) 
a oe 3 
avor 
a°*e \OeL 22, /1b2- Alon 7 OLIVET CEMETER, A Ws IWE 7on4 WER 


23, FUNERAL DIRECTOR ‘ADDRESS 24e, REC'D BY ek b. RE RS SigNaT 
: SY I 16 St SE. 196 liao i a 
WW CHAMBERS oe Past iwezet! D.C | DATE OCT 2 962 


@ death. Poge 4 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in by the funerol director, 
Poges 1 ond 2 shauld be-ifed'with 


Then pleose remove corbon popers. 


ING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours 


spitol or oftending physicion. 


b: 


the Stote Boord of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours after death. 


poge 3 should be detoched for use 0s the buriol-transit permit. 


TO HOSPITAL OR ATT! 
moy be retained by t 


zs 
> 
La 
i 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


TORSE DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH ns 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before od 


o. STATE x5 b. COUNTY 2 
Md, Prince George 
c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town} 


| Laurel 


| d. STREET AQDRESS 


1, PLACE OF DEATH x 
e CoUNY Prince George Gen. Hosp, mary.ano 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL and give nearest town) Cheverly io aae 
NOS » 


‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
ORINSTTUTION Prince Georges General Hosp. 


e. 1S RESIDENCE 


808 4th St. ve E) NOX 


3. NAME OF E Firsi Middle last 4. DATE Month Day Yeor 
4 a Lovi 
(Type or print) pp H be eless DEATH OC tobe rs 19 62 
5, SEX 6. COLOR OR RACE | 7. MARRIED 2] NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
9-1 -03 lost japthdoy) [Months] Doys | Hours | Min. 
Female White |woownQ DIVORCED [] yrs. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR {NDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} ARKANSAS 
Housewife Qwn_Home U.S.Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Eppa Hooker Maryland Spring 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


Ploeg ea ae OL 579-14-5066 | Joseph E, Loveless, Laurel, Mi. 808 4th St. 


WNTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (d-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE io Lymphoid Sarcoma 18 months 
1 00) DUE To 
Conditions, if ony, which wo 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. () 
a Paar fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0){19.  AroRRE CEES 
2 
& ves] NOX] 
= 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
& | if EITHER, NOTIFY MEDICAL EXAMINER} 
& |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
a Nibae Meee: White Neuen foctory, street, office bldg., elc.) | 
= p.m. lot work [[] of work 1 


21. | certify that (I) (this haspital) attended the deceased fram._____. May. 962, sta october 5. 19.62 that (I) (%e) last 
saw the deceased alive anQctober Ino 62nd thot death accurred 3 ee . fram the causes and an the date stated abave. 


To ATURE 7 NED 
ATTENDING 
[Piped dy = M.D. | PHYS. x Bikector O PHS. QO 
2c. NARBEoR 22d. ADDRESS. 
ype) . 
S,_McCeney, M._0. _|J$02 Main. St., Laurel, Md... 


230. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


Baer” | 10/8/62 EMMANUEL Methodist CHURCH |SCAGGSVILLE, HOWARDGO, MB. 


2, PEEP Late ADDRESS: 25a. REC'D BY REGISTRAR ig pe Bes SIGNATURE 
HAROLD $, WADE,/550 Wash, Bivd., Laurel, Mi. lor@CT 9 1962 Cordon Pcs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF — RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
228 CERTIFICATE OF DEATH Or 


“Se 
1 
=— 


5 Bz 
5 © 
€ 3 1. PLACE OF DEATH 2, USUAL RESIDENCE “i dacaased lived, If institution: Rasidenea bafora admission) 
ae * mies a. STATE b. COUNTY 
5 en GA Lo MARYLAND %. Ze- 
2 £53 B. CITY OR TOWN [if outside corporeta limits, . LENGTH OF STAY IN 1b «. CITY OR TOWN il Mire ee Timils, write RURAL end give nearast town) 
we Fas writa RURAL and Ys naarast t 
ee be Picltaln Ze A ies Dynal, _ Dag ae Te 
@ yas @, NAME OWGOSPITAL OR INSTITUTION If notin hospital, cite afoot addon) awit ‘ADDRESS a. 1S. RESIDENCE 
Be |! ON A FARM? 
5 
ai es Te ~< ee he | ves ENO [] 
be I 3 NRME OF 4 Middle Tat : Month Day Year 
OF 
~ rn 
be t) EA 
tear Mercer Hambim Maarupee Sh | me ef Hh e 
5. SEX 6. COLOR OR RACE 9. AGE (In yaars IF UNDER 1 YEAR] IF UNDER 24 HRS. 


4 MARRIED [ZPRTEVER MARRIED [] | 8- DATE OF BIRTH 


WIDOWED CI DIVORCED a /0- oe) G- Ba 976 


b/ 


YWOa. USUAL OCCUPATION (Giva kind of work 


dona during most of Working lifa, aven if retired) 
13. FATAER'S ee = 


C.C, Mag Rune? 


last birthday) 
b= 


poe Deys | Hours | Min. 


10b, KIND OF BUSINESS OR = V1. BIRTHPLACE (County & State, or foreign country) fy CITIZEN OF WHAT COUNTRY? 


=a pe yl AnD [Tonke Geers) | Ligh ial 


14. MOTHER’ MAIDEN N: 


ExizneerH Sice- Wate 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Sey us INFORMANT Address 


(Yes, no, of unkown) evesoleaier aoe) 18 “OF Y bl, 99 &, My, ra Pragnder Se, b 


(EB 
or (a), (b), and (e).) 


“cause per AL BETWEEN 
PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE (2) Dyry 505, ee eet - =i ‘ 


that the death certificate be executed wi 


AUSE ( SF TERT ae only on 


res 


l-transit permit. Then please remove carbon 


After this certificate has been signed by the attending physician and completely 


= 
< 
$ 
o 
> 
3 
S 
= 
Uv 
ss 
6 
g 
o 
3 3 
& id 
8 os 
3 6 
af > 
o2 = ,} 
f@anes | DUE TO 
. 
z2 é Conditions, if any, which [ darnenry Oo Oa ttn. 5 : a. ERAS 
pei § geva risa to immediata cause 
eee we {e), stating the undarlying DUE TO 
“3 e5e causa last, > 
seo s eae le) 
Zo esa z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/ 19. WASIAUTORSY 
aeSao = el 
0% os rls yes [] No [a- 
uggs: | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 1B.) = 
& Se Se & | OR CONTRIBUTING [-] CAUSE OF DEATH 
meets & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

UG :2 - - 
os £8 | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) {County} {Stata} 
252 3= = Heit ithe While __Not While factory, straat, office bldg., otc.) | 
I £730 3 19 at work [_] et work t 

nae = 
Beoks 21. | certify that (i) (this hospital) attended the deceased from.......54 a ataeiagy, Le LAM oveservevey INGE 

Uzoe saw the deceased alive on.........9.. BEG .A9G 2X, and that ath o (ea eA M, fro the causes will on the tasks stated above, 
6 zee a NDI MED. STAFF Pe. SIGNED 
ATTENDING 

EAm? mp, | PHYS. [— pinector C1 prays. (] VELL Dig 
miele OE Pp —— P a 2M 
om oe & 22d, ADDRESS 
Reece | " ' 
i} < E 82 ‘Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23s. NAME OF CEMETERY OR CREMATORY 23d. VOCATION {City, town or county) {Stete} 

Chae 5 MOVAL (Specify) - 2 Reet Wi 3 Ton . 
otQe8 eae 19-13 -/G6R, Paci Lieu | METERY BSHINGT MDC. 
VR AIS (A) 25b, REGISTRAR’S SIGNATURE 

15M 9/60 ¥ Y 


i ep) Gi SIGNATURE te ee Py Te As om es REC'D BY REGISTRAR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nwa dit. no 4 BIGR 


12268 


ifs 


£ 

S aN 1, PLAGE OF DEATH 2. UsvAliResomice (Where deceased lived. If institution: Residence before edmission) ? 
°. a. c a ey 2 

2 Prince Georges MARYLAND HreT&: b. COUNTY Bt aue-Geerges 

re b. CITY OR TOWN (if autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 

2 RURAL ond give nearest town) ¥ 

2 Hyattsville _ Washington ed me 

@ Jd sae ee {If not in hospitol, give street address} d, STREET ADDRESS e 5 RES RNCE 

%) Carroll Manor 325. Franklin St.N.E.Apt 111] vsQ 10o 

5 3. NAME OF First Middle lost 4. DATE Month Day Year 

$ (Type or print) Anna F, Malone’ DEATH 10 15 19 62 

é 5. SEX 6. COLOR OR RACE |7. MARRIED {_} NEVER MARRIED [=x | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


that the death certificate be executed within 24 oo death: Page 4 


birthday) [ Month: i 
i Female White |wiooweo sg pivorcen [J S= 15-77 8 lle ae eal al 
a 40a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY }11. BIRTH! LACE (State or foreign country) : 12. CITIZEN OF WHAT COUNTRY? 
Big during most of working life, even if retired) 
pe Housewife Kansas City, Kansas |U. S. A. 
23 __[13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ec . 
2: (] {Otto Bauer Sr. Theresa Krastien 
$8 is, WAS DECEASED EVER INU. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]7. INFORMANT Ades MteRainier, Md. 
Pasties, Se jevige ct ec anak Late 

aS ‘i no Marvin E.Davis, 3006 Bunker Hill Rd. 
ge 18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b}, and (c)-} INTERVAL BETWEEN 
ay PART I. DEATH WAS CAUSED 8Y: bral Thrombosis ORSEANEIDEATH 
g= Z IMMEDIATE CAUSE fo) VOLE 
a 

© 

< 

= 

oO 

£ 

2 

2 

oO 


After this certificote has been signed by the ottending physician ond campletely filled in by the funeral director, 


DUE TO 
eS Conditions, if ony, which Generalized Arteriosclerosis 10 years 

3 — gove rise to immediote 
= 3 couse (a), stating the under- ( CUETO 
Siaeae lying cause lost. to. 
28 8 cA Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTO®SY 
= aes Q - 

is < ves] nol] 
eaoo0 & 
2 SI re) 
eotss = [ 200. ACCIDENT WAS UNDERLYING [J |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 
Pe i cae & | OR CONTRIBUTING C] CAUSE OF DEATH 
aeges & | AF EITHER, NOTIFY MEDICAL EXAMINER) 
Yosses & [20. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20F. (City or town) {County} (Store) 
5°23 3 Hour While Not while factory, street, office bldg., etc.) ! 
zs: ae z 19 fot work [7] ot work [J u 

Rois = 
g A = 3 21. | certify that | attended the deceased from S207, W962 0 ____AOwAS 19 Oe sthat | last saw the deceased 
a o.2 . 
2 ee 3 3 alive on_____. 10-1. 1262 __, and that death occurred o! BREF the causes and on the date stated above. 
- i ADDRESS (Street, city or town, state} DATE SIGNED 
i“ o 7 
a ee AL 4, 
ayEie scwa., earoae ARO, nv 322. H Street, N. E. 

£aRe 
22685 | PHYSICIAN'S 
Hez2s | | |hamrityen Thomas F. Collins, M. D. Washington 2, D. Ge 
FA 22°93 Remini ames | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote 

~5 3° REMOVAL (Specify) 
£22 fs 10/17/62 Forest Hill Cem. Kansas City, Missouri 
cee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Wesb 7D... zn RO ERT 24>. REGISTRAR'S SIGNATORE, 
Fe NE 242. 
VS AIS (4) The S.H.Hines Co.,2901 lth oNLW, pate) V ! f YO 6 


15M 10/57 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pasey OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
fo ba 3 


CERTIFICATE OF DEATH 122653 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
SSCA a. STATE b. COUNTY 
Pr George __Marviand || ss Mdy Pr Ge 
b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest jown) 


‘est town) 


We" Rainier 


//iit Rainier 


pletely 
Papers. Pages 1 and 2 should 


it, within 72 hours after death. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel eddress) )d. STREET ADDRESS — 1S RESIDENCE 
| i ON A FARM? 
3710) - 34th St. ae | BIO - 34th St ves (] NOT] 
3. NAME OF 7 First Middle ‘ Last | 4. DATE "Month ‘Dey “Yeer 
DECEASED | OF 
(ype ori = Roce” 0" M Marceron —peaTe Oe ty 355 19 62. 
5, SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lest birthdey) 


wipowen [x] oivorceo[]| Mar 28,1880. -z BE 


1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 


none | D.C. 


ent Deys | Hours | Min. 


Li W 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


U.8. —— 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Ma John Fitzgerald | Mary Fitzgerald. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give weror detes of service) 


or removal, and in any even’ 


ion, 


The law requires that the death certificate be executed w 


| or attending physician. 
ate has been signed by the attending physician and com 


ed for use as the burial-transit permit. Then please remove carbon 


of Health prior to burial, cremati 


After this cert 


TENDING PHYSICIAN: 


retained by the hos 


oe 


Page 4 may 
age 3 should be detach 


RAL DIRECTOR: 


be filed with the State Dept. 


death. 
director, pi 


TO HOSPITAL 0: 
> TO FUNE! 


< 
3 
re 
= 


18. CAUSE OF DEATH [Enter only one ceuse por line for (e), (b), and (e).] ~) INTERVAL BETWEEN 


PARTI. obaTi, was causes BYE. tO) NARY Ree M A. i ni 4 ay SHA 
Ark, : it eny, which “ z AS HD 2 | 10 YS 3 


geve rise to immediate cause 
(e), steting the underlying ( OVE TO 
ceuse lest. (e) 


19, WAS ‘AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le] VAS AUT 
i= 

s : ves [] no [J 
= ['20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRI8E HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& JF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20e. TIME OF INJURY Month, Dey, Yer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) (Stete) 
6 Hour o.m. While __Not While factory, street, office bldg., etc.) | 

2 ee 19 et work [] et work [_] 


1 
21. | certify that (1) (this hospital) attended the deceased from... awn &......., 19-0 to... DSi. ad 19G@.2, that (1) (we) last 
oh ea 


saw the deceased alive on.,......57 A 7 and that death occured ath, f».M, from the causes and on the date stated above, 
; 22b. DATE 


ATTENDING, MED, STAFF SIGNED 
mo. | PHYS. AY] DiRecTor [J PHYS. [J ois [o> 


23d, LOCATION (City, town or county) (Stete) 


23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 
10-17-62 |Mt Olivet Cem. Washington, D.C. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Lee Funeral Home. - Washington D.C. 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
pati ( Quedge. 
Oct 17 1962 —fprbcalig uid 
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FOR STATE 


HEALTH-DEPT. 
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ttem 18. Give Pages 1, 2, and 3 to the fi 


Medical Examiner’s Office along with form PM3. Page 5 may be retained foi 


“pending” in pencil 


fertificate, writing the word 


4 should be forwarded to the C 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State 


its designated agent, prior to burial, cremation, or removal, and in any event within 77’hours after death. 


2 
bese? 
Bsvws 
Hees 
Asse 3 
oa x= 
Lal 

VR AISME 
5M 162 


MARYLAND STATE DEPARTMENT OF HEALTH 


Pye of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i MEDICAL ps sito S$ CERTIFICATE OF DEATH 


12264 


1. PLACE OF DEATH 
e. COUNTY 


write RURAL end give neerest town) 


Cheverly 


yer Om DINGS BOOTLE ims, 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streel address) 


Prince George General Hosp. 


\3. NAME OF First Middle 
DECEASED 
{Type or print) Ronald Mitchel 
osx 6. COLOR OR RACE|7, maarieD [] NEVER MARRIED [X] 
M Negro wipowen [] DIVORCED Oo 


MARYLAND 
c. LENGTH OF STAY IN 1b 


2. USUAL “RESIDENCE S (Where ‘deceesed lived, 7 institution: Tasidence before admission) 
STATE b, COUNT! 
—y Md. Prince George 


¢. CITY OR TOWN [if outside corporate limits, write RURAL and give neerest town) 


Highland Park 


wd. STREET ADDRESS WS RESIDENCE 
( ON A FARM? 
| ‘1101 69th Place ves (] No fe} 
last | 4. DATE Month Day Yoor : 
OF 
Maynard | DEATH 10 17 63 

8. DATE OF BIRTH |9. AGE (In yoors EAR|_IF UNDER 24 HRS, 
lost birthdey) | Months) _D; ‘Hours nae 

18 Sept, 1962 a Ca én jours Min. 


done during most ofpvorking life 
eve 
13. FATHERS NAME 


10a. USUAL OCCUPATION (Give kind of work _ 
on if retired) | 


| 10b. KIND 


CHE 


Theodore Thomas Maynard 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 


16. SOCIAL SECURITY NO. 


None 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [e) 


4f / DUE TO 
Conditions, Af any hes (b) 


geve rise to immedie 
(2), steting the un: 
cause lest. te) 


{Yes, no, or ynkown) | (Ifyesgivewarordetesofservice) 
LMG. = 
USE OF DEATH | [Enter only ‘one cause pe 


\e for {e), (b), and (c).] 


Bronchopneumcnia, bilateral 


20a. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 
20c. TIME OF INJURY 
Hour a.m. 
Pom. 19 


MEDICAL CERTIFICATION 


death resulted from: 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


22¢8 7, CREMATION 
(Specify 


“Month, Dey, Year 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert 1! of item 1B.) 


JSINESS OR INDUSTRY | 11. 


iy 


BIRTHPLACE (Stete or foreign country) 


Ma 


14. MOTHER'S MAIDEN NAME 


Theresa Maria Maynard 


~|'12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


INFORMANT Address 
Mother Same as #2 
J INTERVAL BETWEEN 
ONSET AND DEATH 
‘unknown 


19. WAS AUTOPSY 
PERFORMED? 


‘ 4 ves Bd no [] 


Found dead in bed 


While 
et work 


Not While 
et work | 


20d. INJURY OCCURRED 200, PLACE OF INJURY (Home, ferm, 201. (City or town) 
fectory, street, office bldg., etc.) | 


(County) (Stele) 


21. I certify that | took charge of the remains described above, held an Autopsy [x oneeran FX). 
Natural cguses kk} 


Accidens. [_], 


nn Kehoe, M.D 


b. John THEREOF 


; O-fA-b4 | 
hd 


yee. 


YGRS 


Suicide [], 


De. OF CEMETERY OR CRI 


Inquiry [X, 


Undetermined manner oO 


and in my opinion 
Homicide aa 

CHIEF MEDICAL EXAMINER 

nap, ASSISTANT MEDICAL EXAMINER [] 


DATE SIGNED 


10-17-62 


DEPUTY MEDICAL EXAMINER JX] 


Address (Street, city, town, or county) 
ALORY |7 ‘10. AGION (City, town, ; or country) 


= OL 
2 ale 


i eo ee? 2 rents Ss oles ecg t 


MARYLAND STATE DEPARTMENT OF HEALTH 


| 2 2 3. 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE !, MARYLAND 
ae 


od 


c- ~ 
eae CERTIFICATE OF DEATH 1226! 
¥ ii 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
z - 90. COUNTY Gi STATE 
bene 


°. b. COUNTY ’ 
MARYLAND 
3 faipee Géoeses 
c. LENGTH OF STAY IN Ib c. CITY OR TOWN 4If outside corporote limits, write RURAL ond give nearest town) 


oo: death. Page 4 


5 
ie 
Be b. CITY OR TOWN (If outside corporate limits, write 
ea RURAL ond give nearest town : 
ee x MODY WIth EE A WINE _ 
— a d. NAME OF HOSPIPAL {If not in hospital, give street oddress) , od. STREET ADDRESS e. 1S RESIDENCE 
= re OR INSTITUTION ON A FARM? 
> aa “aes se yes 1] NO &J 
eo) 
= 6 J 3. NAME OF First Middle last 4. DATE Month Day Yeor 
a” ‘A ‘ S 
=§ abs or Fear =; DWVA VALET Meeeiri ELD BEATS @cr-. : Ore Ges 
5 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH ‘AGE (In yeors [IF UNDER YEAR] IF UNDER 24 HRS. 
2 oO 
oo jst ; : Jost birthdey) [Months] Doys | Hours] Min. 
Bye EMALE CUR TE _|wibowen py bivoRced () fee, 2-5, the es PO yt. 
€ a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
83 during most of working life, even if retired) fi 
Be a Domes rec. Own U:S.A. 
5 es] 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
°° Ps . . 
3° WSames Kive Eecie (Mae Li pDdIicK 
Ea 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
&& or " {UF you. give wer or dates of service) é yates 
LA ~ 20 - Li pieer (HELI FIEL. 
co 
£g 
Boa 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
£4 ONSET AND DEATH 
4 PART |, DEATH WAS CAUSED BY: ry Wo ye D- 
oF IMMEDIATE CAUSE (0) Conirt Nam = i 
£4 fi X DUE TO 


Congiivonmitlany, which Cards voR Gwe Gkhirn tn: | BS a 
eet hale d Maa Arranges = 
DUE TO | 
(c) 


couse (o). stoting the under- 
lying cause lost. 


Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


yes (Q) No BY 


20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour 0. m. 


‘20e. PLACE OF INJURY (Home. form, | 20f. (City or town) {County) (Stote) 
foctory, street, office bldg., etc.) | 
I 


Year | 20d. INJURY OCCURRED 


While Not while, 
jot work ‘ot work 


Doy, 


I ar ottending physicion. 


haspii 
‘© FUNERAL DIRECTOR: After this certificate has been signed by 
MEDICAL CERTIFICATION 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 how 


poge 3 shauld be detached far use as the burial-transit permit. 
the State Board af Health priar to burial, cremotion, or remaval, and in any event, within 72 haurs after deat 


saw the deceasedalive an_1b- S ______ whe, and that death accurred at’? 16M, fram the causes and an the date stated abave. 
Ze, SIGNATLRE— 22. DATE 
yy 
ATTENDING ED. STAFF SIGNED 
Bel Cos ew eke M.D. | PHYS. apikecror revs, 
oe ‘22c. PHYSICIAN'S, 22d. ADDRESS 
28 { NAME (Type) a SS 
ee ‘ Nite Ret Va Qe e te wD  Biiee ee 
& 8 2a. BURIAL CREMATION 3b, DATE THEREOF Fe NAME OF CEMETERY OR CREMATORY 23d--ROCATION (City, town, or county) (Stote) 
os VAL Speci an * 
aE ( URj{AL \/0-9-6 2 Tei ity Vlemowyh Liaeporeé D. 
ee ay 24, FUNERAL DJRECTOR'S SIGNATURE Sb 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ba a he Meni Prrrtenl Marve aiitoyg md. “7 44-186 
15M 9/59) ye 2 = 


MARYLAND STATE DEPARTMENT OF HEALTH 
RIMISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


DUE TO 


ck ee lO ake 's eco bh "pepewli,, ugn x bp me Vek! Yetyes 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | TO DEATH a NOT RELATED TO THE TERMINAL PAS COB NOHION IY, IN IN PART te} 19. AS AUTOPSY 


no TA 
YES 


208. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) {Stete) 
factory, street, office bidg., etc.) | 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Pert il of iter 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED 
Hour e.m. 


Pom. 


While Not While 


‘et work [-] et work 1 


21. 1 certify that (!) (this h ased from APM me deony 4 9G. that (1) (we) last 


jospital) ee the de ae . 
saw the deceased alive age 2; and that = eh rare “te the causes and on the date stated above, 


MEDICAL CERTIFICATION 


19 


ry 
ives CERTIFICATE OF DEATH 12266 
5 tz  ALaeOovd 
a 28 M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslilution: Residence before edmission) 
2 = a ' stati b, CO 
Eo Prince George's Rea * STATMaryland “Pro George's 
2 =u b. CITY OR Saar it outside corporate Hmits, ¢, LENGTH OF STAY IN 1b ©. CITY OR TOWN (lt outside corporete limits, write RURAL end give nearest town) 
& 
a Fs pa peed ve peer Ng’ L, . M 
x 23 Tewisd yY Lewisdale, Ma. 
@ 3 x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS 2 aus. RESIDENCE 
8 ON A FAI 
e 2206 Drex@1 Street ! 2206 Drex@l Street ves L] NOT 
3 Hl 3. NAME OF hm k © wiMidded = Seam . DATE Month Day “Yeor 
5 8 DECEASED oF 
8 s (Type or print) Margaret Mary Mewshaw DEATH Oct 3, 19 62- 
o 5 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH ~T9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
8 7. MARRIED [] NEVER MARRIED [_ ] { ke . s oe 
is Remale whe last birthday} |"Months| Deys | Hours 
% 8 ite wioowen}®] —oivorceo | Nov 9, 1880 yrs. | 
a g ¥Os. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY { Il, BIRTHPLACE [County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ry done during most of work a ties life, ow it pee 
= 3s own home Ma |USA 
= ry 13, FATHER'S NAME i a 14. MOTHER'S MAIDEN NAME “= - 
g 22 ames , Stakem Mary Cavanaugn 
© < 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
2 a3 (Yes, no, or unkown} | (Ifyesgivewerordetes ofservice) Z 
a) 58 James R Mewshaw Lewisdale, Md. 
ee ¢ “18. GAUSE OP DEATH [Enter only one cause per line for (e), (b), end cee a “2s INTERVAL BETWEEN 
8:5 PART I. DEATH WAS CAUSED BY Te Let 2 erates 
Sapa IMMEDIATE Cause fe) C/E [ kttcnd ns Oe _ ee. i: SE x 
ga ee aa 
Saag “Sod DUETO 
228 Conditions, if eny, which (b) orn Le bets tfotone bar. 
ree a7 geve rise to immediate cause Si Oil oe ene ——— 
= 2 
ra 
mae 
i 6 
a 
13) 
= 
n 
tol 
c 
oe 
oO 
a 
i=] 
a 
a 
iz] 
H 


retained by the hospi ; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


T’ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat| 


director, page 3 should be detached for use as the bi 


@ 22. SIGNATURE ‘eh 22b. DATE 
a> AL et —~ Mo, dea ger Oo Pays. o 70° 6 
aH '22c. PHYSICIAN'S - a * 22d. ADDRESS 
ae j NAME (Tyee) wAALD § F2@/$cHE 2. 90. Of SHER: tte STA. YSOT SVE, Lf 
| a os eee é 
23 Ze. BURIAL, CREMATION, ] 236. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or county) {Siete} 
REMOVAL [Speci ‘ 

on urial | Oct 6, 1962| Ft Lincoln Cemetery Colmar vianor, Md — 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

1sM 7/61 F. Gasch's Sons Hyattsville, Md. oa@CT 9 196 Charla, 4g 

=, = 18] 4 ae 


death certificate be oxecuie in 24 hours after 


his certificate has been signed by the attending physician and completely filled in by the funeral 


that the 


ATTENDING PHYSICIAN: The law requi 


be retained by the hospital or attending physician. 


6 
TO FUNERAL DIRECTOR: After t 


TO HOSPITAL 


death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
{yey OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_CERTIFICATE OF DEATH aor 


—s 


2 

3 M EES ee 2, USUAL RESIDENCE Py te deceased lived, If Institution: Residence before admission) 

ct ay oe ey SJAIE CQUN 

Ng ry) ta BEORCGES MARYLAND || GS PRINCE CLERCES 

2s . ITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR 1a {If outside corporate limits, write RURAL and give naeres! town) 

ao yrita RURAL and give rr) 

Bio Gitte Ned. |!) Sear Le Ri 

geil |E OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS aris ceeeTS GE 
2 

as | 

as VCE GEORGES HOSPT | 5 F- &. SS PV ET [ves Cr no BE 

ae 3. bree Gye’ Firs! Middle Test 4 lay Month ‘Day = Yeer 
nN / 

oe {Type or print) bli | | 1am NAPTE. at eae 10 | 9 bd 
&I . SEX 6. COLOR OR RACE} 7, MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH ']9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 

\ Oo Oo WF /GES- last birthday) Viste | Mina 


ments Deys 


(VLE Ware 


We. USUAL OCCUPATION (Giva kind of work 
forking life, gven if retired) 


winoweD DX DIVORCED o hes yrs. 


10b. KIND OF BUSINESS OR INDUSTRY | ii. Pins [Counjy & Stete, ortoreign country) 


aes sa 


| 14. MOTHER'S MAIDEN NAME 
17, INFORMANT ) Address = 

Noe Lia a. Va fer WHE AS (2. BP 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).)_ ATERVAL BETWI 

PART I. - 

mar oramiwascnut  Mecertonl Lvig ah Obs wee. a 
] a : ales 
Lh Recclymere _|_ Aap) 


Ate js ved toteloay ple, Went ] Het 


12. CITIZEN OF WHAT COUNTRY? 


SK 


13, FATHER’S NAME 


aoe 


13. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Y¥ps, no, or enkown) | (Ifyes give war or detes of service) 


16. SOCIAL SECURITY NO. 


I-transit permit. Then please remove carbon 


urial 


gave rise to immediate couse Zo ; 


{a), stating the underlying & CUETO Z = 
cause lest. (c) Me 7 LK “se ote a-—e 


4a / DUE TO ¢ Z 
Conditions, Ii eny, which b)_ Cre sel ‘ Arlees 


J rs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fe) | 19. Was Rue 
rd = PERFO! 

ie 

& ee oh Cf rz Weer, oe ag ld tin ves [] NO 

= she Ft 

= OR CONTRIEDTING [1 UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Pert Il of ii 1B.) 

B]ol WU CAUSE OF DEATH 

& | GF EITHER, NOTIFY MEDICAL EXAMINER) 

s Zc. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, ; 20f. (Cily or town} (County) (Stete) 

a het! eat While __Not While fectory, street, office bldg., ete.) | 

3 aes 19 at work [ ] at work ¥ | 

— = 
. F certify that (I) (this ers atiended the deceased ifoné:/ PBS. 19 Lom L.2., 196A, that (1) (we) last 


saw the deceased alive on. Lbs cot Se CB... €Z,-and that death wee AZM ae causes and on the date stated “above. 


22a, SENT : ATTENDING MED. STAFF 2b. STONED 
7) a 
4 PAA? LEL IS PHYS. DIRECTOR Pas. 
vA t MD, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the bi 


22c. PHYSICIAN'S 22. ADDRESS 
[| [Baie PETER DuUS C/o# CENTRAL AVE CAPT HETSMO 
a iso eo FB e 23c, a y ‘CEMETERY OR Noe 23d. LOCATION (City, town, or county) yee 
YR AIS (4) 24 LAL DIREGTOR’S SIGN: = ADDRESS 25a. REC’D BY Te ere — 
15M 7-62 Ll i Corerbteals Rey Sse oO 5 1962 Wlhiaylay Qertar 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ay STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bee 
12274 CERTIFICATE OF DEATH 42263 


a 


S 2 s 
3 3 ¥. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If institution: Residence before admission) 
e = a. COUNTY e. STATE b. COUNTY pe 
2s < t MARYLAND 
°° c= ea eS . a 
= ie 3 b. CITY OR TOWN Totes capone ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
t e and give neerest town: 
sy % 3 Cheverly day _ Little Silver i aie 
a a5 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS a 1S RESIDENCE 
as ON A FAI 
& Su8 + whiinee George's General Hospital _ $56 Branch Avenue ves [] No 
2 3 Nit i First Middle Last 4 uss Month Dey Year 
o a 
3 8 (Type or print] John Ti N DEATH Octob 6 
ES , . ewman ober 9 19 62 
3 35 = 5. SEX 6, COLOR OR RACEI7, marRiED m NEVER MARRIED Oo 8. DATE OF BIRTH ae Ra TF UNDER T YEAR| IF Ona HRS. 
can Male Whit Months] Deys | Hous | Min, 
@ S82 e wivowro [] _ivorcen [] 3-31-85 _ 17 | 
Ss Be 3 30a. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & ‘Siete, or foreign am | 12. CITIZEN OF WHAT COUNTRY? 
eS an e oe | most of ee even if retired) | | Ks 
B 282 NGINEER FEWNA,RR Go Ww bar k 
£ = g s “ rane Negi ay Ga us = s pe Ae US. — 
2 S22 JSoHN NEWMAN UNKNOWN 
2 §_ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT, ‘Add 
£5 fe (Vensnet eHunee wal | Itt eave onetbtesctiare! UNKNewh Artin HUR E- pane PPoLiTo a Soo oO hte ie 
Eeree A ial ae ecerRs Heltts, Mp 
e 5 Se 18, CRUSE OF DEATH [Enior only one cause per line tor (2), (b), end {c).]_ INTERVAL BETWEEN 
ie) dacs. Linders : ONSET AND DEATH 
3 x a ¥ ¢ie ATUMMEDIATE CAUSE [6]. _ Congestive Heart Failure Ba, ? _ |. 2 weeks 
fone “ ) Myocardial Infarction 
5 DUE TO 
5 | 
ze Conditions, it eny, which «Mural thrombus with multiple arterial emboli. . 
Fy gave rise to immediete couse 
z Tae sg fh OU TO Occlusion of left anterior descending coronary artéry. 


cause last. (, Coronary arteriosclerotic heart disease. 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE E CONDITION GIVEN IN PART t(e)| 19. WAS. AuToRsY 
i, a ail PERFORMED? 


sD SE 


}20e. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20%. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18,) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p.m. 


20d. INJURY OCCURRED 
While __Not While 
et work [] at work [] 


20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) ~ (Stete) 
fectory, street, office bldg., ele.) | 


MEDICAL CERTIFICATION 


19 


+ to... G6 , 19G.dthat (1) (we) last 
‘M, from the causes ban on the date stated above. 


be retained by the hospital or attending physiciat 


ATTENDING PHYSICIAN: 


the deceased alive on 


TO FUNERAL DIRECTOR: After this certificate has been sign: 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, or remova 


22e. Dap of ATTENDING ie, 22b, DATE 
fen = cate (boa ALA eS mo. | PHYS. [9 iRECTOR 
a a | 22c. REE Eat 7 ‘ 22q. ADRESS 
ae PavAL A & PLE/6 CHE seid ON SHER. j 
g< Be, SORIAL, CREMATION, | 23b. DATE THEREOF ies NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tows or Sie J 7 “(stefe) 
o EMOVAL (Specify) 
Se OAM. \10-/2- 62. \BATON TWN, Woooer ne aM | PatonTown, NEw JERSEY 
VR AIS (4) WI DIRECT: SRS SIGNATURI ADDRESS 25e, REC’D BY REGISTRAR | 25b, REG! ETRAR’S SIGNATURE 
15M 7/61 WV ‘ (ZO PO o 4 
, vi DATE 
: eS th sabia 8 Ral i OCT 44. fehovbog \esdigee 


MARTLAND STATE DEPARTMENT Or HEALTH 
arsine of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ane 


FOR STATE tz rare MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 12269 
HEALTH DEPT. |"erxce OF DEATH = || 2. USUAL RESIDENCE (Where deceosod Tived, If institutions Rasidence before edmission). 
2 os ~ Rekaaae hacen e. STATE b, COUNTY 
MARYLAND 
3 B.CITY OR TOWN ti coord ‘ey c. LENGTH OF STAYIN 1b ||, an@Rrown (if oud Emi KOO IOGRE ona give neerest town) 
3 write and give neerest town, 
é 


Riverdale D.Oshs Laurel. 


OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ij eget 
Ey 
_ Leland Memorial Hospital Box 121 B, Van Deusen Roa BD | wx] no oO 
5. NBME OF | First Middle lest bus DATE Month Dey Year 
ype or rim) Earl BEE He RAcE Nida DEATR October 16, 19 62 


B. DATE OF BIRTH 


WIDOWED [- oivorceo [_] Q-15e4e 


'] 10b. KIMD Gr BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) 


IF UNDERT YEAR IF UNDER 24 HRS. 


ert] ‘Deys | Hours Min, 
I 


12. CITIZEN OF WHAT COUNTRY? 


w.S 


[6 COLOR OR RACE) 7. mapRieD [-] NEVER MARRIED 


“White 


| We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


“LABeRER TREN Werks JTKARY LAND 


\ 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


j ANDER.SO KH 
( Pes fe EVER IN CE 5. ‘ARMED a Sr ONA = “4 = 


ee Pei siuik vig vondatttatacoa | 16. SOCIAL SECURITY NO. | 17. INFORMA) (Tv Address 
es ely ee ne obs ONA MAAE NIDA Ryo". KaeREL, Mo, 


| 18. CAUSE OF DEATH [Enter only one 
PART |. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (2) AME TOMBUN And Heme TitoRAx 


9. AGE (In years 
lest birthday) 


yes. | 


per line for (e), (b), end {c).] INTERVAL “BETWEEN 
ONSET AND DEATH 


be executed within 24 hours after death. If eS ) 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. 
Office along with form PM3. Page 5 may be retained for your fi 


burial-transit permit. File pages 1 and 2 with 


|, cremation, or removal, and in any event within 7 


? 


> vf 

= GF Conditions, if any, which ; TWIG ister Lund ot hiveg Aw Moe 
Bow 2 gave rise to immediete ceuse 
2ss 2 (a), steting the 
3 SER ceusa lest. © va 7 
ePss ir NG SOC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)| 19, WAS AUTOPSY 
Spied g — PERFORMED? 
2 S35 < ves [% no [] 
0 2 a = 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) + 
aesee = Mest | 
Bog oo a cieno site | Shot when 22 revolver accidentally discharged 
gece & / "| S| 0c. TIME OF INJURY — Month, Dey, ¥. 20d, INJURY OcCUReEe 200. PLACE OF INJURY (Home, ferm, - 20f. (Ci st 
B50 8 2/ Ce RG ete en Be Oe ae oe 

o ce ri 
Hefe8 |ffs15 "pa 10s 6n62 [vem swergT Home OF Jay Wagner Leurel, Ma, 
as fOr 21. I certify that | 1d charge of the remains described above, held an Autopsy BQ]. Inspection [3% Inquiry [3] and in my opinion 
ossae death resulted from: Natur. | Aggdent [3X], Suicide [_], Homicide []. Undetermined manner [-] 
e sae CHIEF MEDICAL EXAMINER 
° vu ACTUAL 
resi) ROTM fee — yp, ASSISTANT MEDICAL EXAMINER [_] ote DATE SIGNED 
B ssa DEPUTY MEDICAL EXAMINER [JX 10/17/62 
°o 

a eae John Kehoe, M.D. Address (Stree, cy, town, or county} 
asebs yf] 22b. DATE THEREOF | 22, NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, or country) (Stete) 
osto E REMOVAL (bpecify) | = 
ms, is Z| LOm20—62 | New Hope ilar te so 2 ee 
eae 23, FUNERAL DIRECTOR ADDRESS H | 24e. REC'D BY seaisTiag CLEMO MA con 
5M 1f62 F C.Higinbethom,Ellicett city, Md F | eet 1 9 1962 


“Me 
4, 
% 
a et ‘ 
oe, 
“oy : 


x 
. 


MARYLAND STATE DEPARTMENT OF HEALTH 
POSSE STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 122/70 


5 bz = — —— == 
= FA 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived, If inslitution: Residence before admission) 
oe Be er es Count a. STATE b, COUNTY 
8 om Prince Georges County ; MARYLAND || Meyyl an Teese. Cebwe ee? Coneitine 
SL Bsa b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAYIN 1b || c. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 
Ms io write RURAL end give nearest town) . 
rN = Chey x 2 Dars Riverdale 

34 d, NAME GEYGSTHAT OR INSTITUTION [if not in hospital, give sire) address) d. STREET ADDRESS = ye 1S RESIDENCE 

fe Neel ee al ON A FARM? 
2 sae oe Seorges General Hospital _ 6202 = 58th. Ave. | ves NO fel 
z $= NAME OF = First Middle Last 4, DATE Month Day “Year 
4 ae DECEASED ‘ xTAl Re 
3 ae (Type or print) 13 alter BY Noble f DEATH Jetober 26 ire 19) 62 
© § , | 5. SEK 6. COLOR OR RACE} 7, MARRIED fF] NEVER MARRIED [_] | 8 DATE OF BIRTH |9. AGE (In years |JF UNDER 1 YEAR| IF UNDER 24 HRS. 
3B Z Fee ae fast birthday) [Months] Days | Hours Min. 
: 5 Male hite wivowen [] pivorceo[]| 3-23-35 77 ys 
g 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
w Ss done during mos} of working life, even if,retired) = Ze ° 
B BER | 22 ~KerKed | BereeR | /twwg UW SA_— 
eg 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
% gel Wor 
H Crypewee F NORE | Mepepowenr : 
s, x 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 (Yes, no, or unkown) | {Ifyesgivewerer dates of sarvi len OPS. ‘ a 
3 “ ___ 9 78- 67- 0% fas fie MBLE — Syme As 7 __ 
€ ¥8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).) x INTERVAL BETWEEN 
= ‘ 
e PART |, DEATH WAS CAUSED BY: CAG Cyan be TS 
= 
. L | IMMEDIATE CAUSE (0) A-C-C5-~ Com a ~1 | 2 tena 
7 DUE TO St 


The law requi 


etained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


Gh cations Wifoeny which (b) Coro y bert ers Sie eel Lt Y ete 


gave rise fo immadiata cause 
(a), steting the underlying (DUE TO 


be filed with the State Dept. of Health prior to burial, cremation, or removal,/end in ayy event, with' 


§ 
= 
( 
at 
E 
a 
z 
=: 
3 
is 
5 
e causa last. pee t's 2. “t.¢ JP a ee es LS esl 4 2 
a £ z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
x 3 iS) = _ PERFORMED? 
9 Ay 3 ‘ ao é a of YES O_o rely 
‘a 3 = {203. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
q 5 E | OR CONTRIBUTING [] CAUSE OF DEATH 
on 2 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Oo 3 s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stale) 
3 r é igure eiit, While __ Net While factory, street, office bldg., ete.) | 
a2c3s 2 a! 19 at work [] at work [] | 1 
HSOR 2). I certify that (I) (this hospital) attended the deceased fromcccccuek mma WOR tO eQe, 19.08, that (1) (we) last 
hoz saw the deceased alive on,..OGh.0U82...205.19.02..., and that death occurred ab.25.0MPfedinethe causes and on the date stated above. 
°o Bes yaa ae wey ATTENDING MED STAFE 2b NED 
2 
se Ajotcls VE. Weerg ee, no, [ET cron OS fone ea 
ay $ 22c. WES. mes 22d. ADDRESS > 
He NAME (Type TOT : , 4 Ble m 
gon | Weldo &. Mo yee s—__ 3503 Ferry St. Me Katater Mel. 
ge 3 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, ees (City, town or county) (State) 
& REMOVAL (Specify) 4 ee 1) 
gte88 Ol Brac | /e/se62, CA par Hire Ceme7eRy | SUITLAND LARYLAND 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. FEC’D BY REGIS 25b. STRAR’ S/SIGNI 
ve ais 4) mi CT 3 6 1862 HPERAE NG aoe: 
15M 7-62 ¥ Rate ~Fircaetael Hora TE ‘ Ze DAT es a= = 
Sp ee — = = = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Byvisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21, I certify that | took charge of the remains described above, held an Autopsy ie Inspection be}: Inquiry ld and in my opinion 
death resulled from: Natural causes fx}. Accident [_], Suicide [[]. Homicide [_], Undetermined manner [7] 


12227 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 4.25 
HEALT, |, PLACE OF DEATH . 2, USUAL RESIDENCE (Whare dacoasad lived, If inslitulion; Rasidenca bafora admission) 
293 a. COUNTY a. STATE b. COUNTY 
S23 Prince George MARYLAND Prince George _ E 
sueg b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outsida corporata limits, Or RAL and give neerast town) 
ZSse writa RURAL and giva naarest town) 
7 ote ‘ 
eiSbe | _Cheverly / 15 min |) / Seat Pleasant eee 
D5 o8 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
slau ] ON A FARM? 
Bes Prince George General Hospital _ 618 71st. Ave __ | eS Noy 
a aio NAME ¢ ore First Middle Last “| 4, DATE Month Dey Year 
oog e ‘ASED OF 
=f 25 T int , | 
cio ety |e ce __Inmon Homer Rema | een ae la 
300 >a 5. SEX 6. COLOR OR RACE|7, jaRRIED [X] NEVER MARRIED [_] | 8 ATE OF BIRTH ]9. AGE (In years jIF UNDERT YEAR| IF UNDER 24 HRS. 
o R last birthday) |Monihs| erm eT 
vu a Months Hours | 5 
7 
peENE M Ww wipowed [|] _oivorctO[]|_ 29 March. 188). B78 Sec LE eM cal fe sab 
eae 3 Toe. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR a M1. BIRTHPLACE (State or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
588 jona during mos! of working life, avan if retirad) 
Ly s—. ; “ 
33435 Miller retired Wheat processing | Virginia — 
ae a3 13. FATHER’S NAME 14. MOTHER'S MATDEN NAME 
Nea o> 
> oe nown. —— 
fees Bernard Payne | Sarah (maiden n unk 
ae Ene 15, Was DI EASED ey U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 4 be bis = i, 
2. i tasofsorvi 
z2= = (Yas, ne, or unkown) | (If yasgivawaror datasofservice) @ 6A | Elsie Sie McDonal 7628 - rorew, Ra. 
BESS No _230-26-11 eatastnee t ak ee : 
s= 24 18. CRUSE OF DEATH [Enior only ona causa per line for (a), {b), and (c).) laughter Hyattsville,” Md=nrevat sree 
eens PART |. DEATH WAS CAUSED BY: Y 2 ONSEDANOOEATD, 
sy2ee2 IMMEDIATE CAUSE (2) 
28isg , 
3 a8ec OUE TO 
sek bo ” Di swebl Dut 
2-03 ‘a Conditions, if any, which 
5 e iF — 
Gov 09 gava risa to immadiate causa 
255 a3 (2), stating the underlying f° PVETO 
~ enereying) 
Se-2-0 {e) 
=z SOEos — =. = mg 7 5 = eng a 
= = g 3 4 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}) 19. WAS AUTOPSY 
Sud og co) a are PERFORMED? 
28355 1s ves GJ no [] 
oR = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Past Il of item 18.) > 
eesee E | PRIMARY [) or CONTRIBUTING [ 
Wows | CAUSE OF DEATH. 
2eo8 et he = > . = : = 
See | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, 20{. (Cily or town) (County) (Stata) 
| SUR 2 eur. ofa. Whila __ No! While factory, street, office bldg., efc.] | 
xk A Z ey 19 at work [_] af work [] | ! 
Z2O. 
HE2hs 
ra 
c 
aod 
eA 
o 
vu 
2% 
oO 
oO 
=. 


TO FUNERAL DIRECTOR: Page 3 should be 


§ f/ CHIEF MEDICAL EXAMINER [“] 
iw ACTUAL 
Hos faneiel- /L - } yp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
= B38 DEPUTY MEDICAL EXAMINER [3b 
5 ky EXAMINER'S 5 
z eg John Kehoe, MY.  Riverdal e, Md dddres (Street, city, town, or county) 10=|j 62. 2 
ase 4 || 22b. DATE THEREOF 22c. NAME OF CEMETERY Of CREMATORY li LOCATION (City, town, or country) (Stata) = 
ga 
is | 
° 62 | # oro Cemetery, Hillsboro, Virginia __ 
ee ae tie D BY rey 24b. REGISTRAR'S SIGNATURE 
vi E 
5M 1/62 ys Zp said GL 9 19 Si aad bg ge 
r—— ~ = 


Jd 


FOR STATE ” 
HEALTH DEPT. 


necessa 


age 5 may be retained for your files. 
72 hours after dedt 


form PM3. P; 


Page 3 should be used as a burial-transit permi 


cate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
its designated agent, prior to burial, cremation, or removal, and in any 4 


to the Chief Medical Examiner’s Office along wi 


4 should be forwarded 
TO FUNERAL DIRECTOR: 


please execute the cer! 


TO DEPUTY ME AL EXAMINER: This certificate should be executed within 24 hours after death. If any ® 
Health or i 


VR AISME 
5M 1/62 


AS) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ce ge MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


bey 
1. PLACE OF DEATH || 2. USUAL RESIDENCE (Whara dacaasad livad, If vain LAS Rtn non 


2. COUNTY STATE b, COUNTY 
' -: ' 
_Prince George's _MARYLAND | Maryland Prince George's 
ITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN Ib <. CITY ORT 'N (if outside corporate limits, write RURAL and give naarast town) 


writa RURAL and give neerest a 


Lendale 


RFD. 


28 yrs. |// Glendale R.F.D. #1 


¥e: OF HOSP] OR INETROTION {if not in hospital, give street ccsresRG d. STREET ADDRESS. RESIDENCE 
| Tn¥erscotion Inter geotion Hill Ray FARM 
A Beil Station Ra, & Prospect Hill i Bell Station Rd. & Prospeot "om 
Eh Abibteios First Middle Last 4 ad Month Dey Year 
a Forest Lee Peddicord | "*™ Oot, 1962 
5. SEX 6. COLOR OR RACE) 7, marrieo (AK) NEVER MARRIED [~] | 8. DATE OF BIRTH 9. Asai IE UNOER I YEAR| IF UNDER 24 HRS. 
Mal _ | White d | WIOOWEO DIVORCED May 5 1898 ! yrs. ee" | ais | peel peur 


a 


USUAL OCC 


10a. 
done during most of working li 


13. FATHER’S NAME 


Thoma: 


(Yas, no, or unkown) 


even if retired) } 


_ Painter (Retired) f.c.GovT 
Peddicord | 


15. WAS OECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Ifyesgiva war or dates ofservice) 


| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or loreign country) 


Virginia 
14, MOTHER'S MAIDEN NAME 
Mary Ellen Briggs 
Wife Address 


\ 


(eo), stating tha undarlying 


18, CAUSE OF DEATH [Enter only ‘ona causa par line lor (e}, {b), and 


PART |. OLATH WAS CAUSEO BY: 
IMMEOIATE CAUSE (a) 


o8AR teeamMoniA I 


fe) 


‘ONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


12. CITIZEN OF WHAT COUNTRY? 


U.5.A. 


__578-10-5268 Grace Helen Peddicord Same as #2 


INTERVAL BETWEEN. 
ONSET ANO OEATH 


DUE TO 
Conditions, if any, which (b) 
gava risa to immediate causa 53 
OUE TO 


z OTHER SIGNIFICANT 19. WAS AUTOPSY 
2 M 7 | RERFORMEO? 

5| Morer'c VALvuse Srewosis and Mivtadnsureicveuci' oO 
| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCUREO, (Enler nature of injury in Part | or Part Il of item 1B.) 

& | PRIMARY [1 or CONTRIBUTING [] 

U | CAUSE OF OEATH. 

z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20a, PLACE OF INJURY (Homa, farm, ° 20f. (City or town) (County) (Stata) 

s Se 2 Whila __Not While factory, straet, offica bldg., ete.) 

= p.m. 19 [at work at work t 


death resulted from: Naty, 


ACTUAL 


21, I certify that | took charge of the remains described above, held an Autopsy x 


John Kehoe, M.D. 


‘i 22b. DATE THEREOF 


' (0-20-1969 Fort LINCOLN GEM, 


BRIA 
Wil Cherrbon is Fired Mf 


Inspection Inquiry [Xa 


Homicide [_], Undetermined manner [_] 
CHIEF MEOICAL EXAMINER Oo 


Suicide [], 


ASSISTANT MEDICAL EXAMINER [| 
D. 


Accident 


OEPUTY MEGICAL EXAMINER {Je 


Address (Street, city, town, or county) 


22c. NAME OF CEMETERY OR CREMATORY | 22d. 


nd in my opinion 


DATE SIGNED 


10/17/62 


(State) 


LOCATION (City, town, or countr: 
BLALENS Bore, A ARYLAND 


2ae. REC'D BY cul 


on CT 22-19 


24b.z REGISTRAR’S SIGNATURE — 


ee ee 


at 


. Buy of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
42 MEDICAL ' sina CERTIFICATE OF DEATH 2273 


“USUAL RESIDENCE (Whe (Whera Gece aii Ted It institution: =e 


oS 
a 
— 
= 
= 
ial 


faa 
= 
= 
= 
i—j 
i aml 
= 


©. 


+ | 1. PLACE OF DEATH l before edmission) 
Soi ge) eeuCOUNTY P G | ¢. STATE Yes UNTY 
82 3 rince Ge. rge MARYLAND ines | orge 
s£2f | 1 on 
eRe, b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If dulside corporete fimits, write RURAL end ft town) 
S55 write ie end give neeres! town) / 6834 
eyotp nh i 
eoQue everly . DOA 34 Barton Rd 
io & ere 3 . Pee ° ee 
Ds a3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! eddress) | d. STREET ADDRESS RESIDENCE 
a2 " ON A FARM’ 
sees Prince GHorge General Hosp |" Hyattsville, Md. ves [] No fx] 
EH Ba x ats OF First Middle Lest 4. DATE Month Day Year 
e252 ERSED OF 
32e P25 1: lai s { 
= oge 3 ( ups or print) Claire Bitting Perkins DEATH 10 » ee 19 62 
a = 5. SEX 6. COLOR OR RACE = MARRIED fx] NEVER MARRIED | 8. DATE OF BIRTH 19. AGE (In years | 1F UNDER 1 YEAR| IF F UNDER 2 24 HRS. 
$v als lest birthdey) |"Months| Deys | Hours | Min, 
2 BENE F W WIDOWED oivorceo [] | Novy Sy 192k yrs. | | 
a — ae. = —— 
ea 22S Ie, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | I1, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
O05 
S302 done during most of working life, even if retired) 
25 eH. 
58258 Secretary '\Co,Health Dept. Mas | U.S fl 5 = 
Spa QF 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
—t 
Noa o> 5 
coeks Clayton Bitting Edith Connolly. b 
ee oe 115. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Cie (Yes, no, or unkown} | (Ifyes give werordeles ofservice) 
Ea eee} 
BesEa | 577-20-6277 Thomas Perkins (husband) Same as #2 re 
3 = 2 as . CAUSE OF DEATH [Enter only ona 8 couse per line for (e), (b), end (c).) | INTERVAL BETWEEN 
ec eas PART |. DEATH WAS CAUSED BY: ; Bee ha 
Bs O52 IMMEDIATE cause ). Congestive Heart failure ae Ly 
ees 
8 &2% 5 ee | DUE TO ‘ 
se 2 Gondllicgitem: anv WHC » Myocardial Infarction 7 
Sion 05 seve rise fo immedicte couse | rs 
2g ga fe), steting the underlying 
gee og cour ileal a 2 Lag ol Hypertensive Coronary Arteriosclerotic Heart Disease 5 years 
4 2 — 
Beagyd Z| PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDI GIVEN IN PART Ta . WAS AUTOPSY 
ee Ox 
Spa ga e ——_ +> PERFORMED? 
429655 s yes J no [] 
‘= a2 Vv ——S r a = = oe _. . — 
= 355% = EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 
®2OCo Ee 
aezee & | PRIMARY [1] or CONTRIBUTING (] | 
Boas © | CAUSE OF DEATH. 
57.2 ‘ > 
Fs] ete - a x Month, Dey, Yeer 2Dd. INJURY OCCURRED 2De, PLACE OF INJURY (Home, farm, § 20f. (City or town) {County} {Siete} 
a §0 2. s While __ Net While fectory, streel, office bldg., etc.) | 
Mokos g 19 ‘et work et work 1 
Stgo Pike eee LL 
oe 205 21. I certify that | took charge of the remains described above, held an Autopsy [Jf Inspection [3f Inquiry [Xi], and in my opinion 
Gssus death resulted from Natural [RE Agcident Suicide [_], Homicide [[]. Undetermined manner [_] 
. ¢ . 
2 $5 oy CHIEF MEDICAL EXAMINER [_] 
m6 a 3 Pnicne — TANT MEDICAL EXAMINER DATE SIGNED 
Ss », = _— 
me 3 ) 3 iF mR EIS 4 DEPUTY MEDICAL EXAMINER [XX 
Xo . 
2 oBEe NAME (Type), Kehoe, M.D., Riverdale, Md. address (street, city, town, or county) 10--62 
B3fpS 22a. BURIAL, CREMA’ 2b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY | 224. LOCATION (city, town, or country} (Sete) 
Ae REMOVAL (Spec! ! 
es<o* \| Burial 10/8/62 | Mt, Oak Church _ Mitchellville, 
¢ 2 each ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VR AI5M as a 
oe > tg Sons Hyattsville, a, oa OCT 1.0 1962 __f Peles Jucge " 


MARYLAND STATE DEPARTMENT OF HEALTH F 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


22280 Item GFRTIFICATE OF DEATH. 4Q074 


\ 


= 


eu 

ez 

ee: 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If insiitution: ission 
4 fed! e, STATE b. COUNTY 

2s ey yl Ce- - COREE Seanenin + aof¥ he . ae | _y 

my b. CITY OR LAL Ui outside corporate limits ©. LENGTH OF STAY IN ib c. CITY OR TOWN {if outside corporete limits, write RURAL end give nearest town) 

Ba an: ae aa) VE n ~ _ Y - 

aS : 

23 peg > 2 | = = Ww = oR IR 6 FX. a 

Bo ft OF HOSPITAL OR EY. if nol in hospitel, give street eddress) . STREET ADDRESS @, 1S RESIDENCE 


ON A FARM? 
s[ No 


be GEORGES Calera] | [8-£ -199 4ST 
COLOR OR RACE|7. MARRIED oO NEVER MARRIED [_] | ® 


as WHITE wioowe [I~ oivorcen [] EBD 1889 7 


10a, USUAL OCCUPATION (Give kind of an 10b. KIND OF BUSINESS OF INDUSTRY | 11. BIRTHPLACE ‘Sous & State, or is anos 
done during most 'of working life, even if re! 


Baalisscnibs |i eve f 
aes * Room é- we “55 ee” 
1. FATHERS NAME | 14. “MOTHER'S MAIDEN NAME 
MES: Se RO 


First ~~ Middle ‘Last Bags wg ‘Day 
Ros E- Pr Hac K | Bean OCF ZF - 
; DATE OF BIRTH 9. AGE (In yeers (IF UNDER T YEAR| IF UNDER 24 HRS, 


¥. in 24 he fi 
exec & in jours after 


last gen 


‘Hours | Min. 


— 


=e 


ATTENDING PHYSICIAN: The law requires that the death certificate 


12. CITIZEHY OF WHAT COUNTRY? 
he 
eae Yaikwe whl 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.} 17. Lo Vis Address -- 
(Yes, no, or unkown) | (Ifyesgi pe ay i! 


—— 2 gore pa 


~ | 18. GAUSE OF a only one cause ine for fa), (b), end (c).) are 
PART I. DEATH WAS CAUSED BY: 


inTERVAL BETWEEN 
ET AND DEATH 


or removal, and in Any even) within 72-hours after deat! 


te has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-trai 


> sds CAUSE (e)__ ae 
he / 

a DUE TO 

a 

s Conditions, if eny, which {b). 

§ gave tise 10 immediete cause 

Eo (e}, stating the underlying [ CUETO 

i cause last. a fi 

o 


RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6]49. WAS AUTOPSY 


19.4.2. that (1) (we) last 


causes and on the date stated above. 


= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATEL 

ne PERFORMED? 
& Uls yes [] NO EE 
3 i. ade i. SID | eae 
= & | 20e. ACCIDENT WAS UNDERLYING [|_| 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Pert I or Pe Il of item 18.) 
2 & | OF CONTRIBUTING [] CAUSE OF DEATH 
cS & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Pal =~ — —* - 
a & | 20c. TIME OF INJU Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
3 Fat Hour e.m. While __ Not While Wevlorcsireetnp Mee bldy., wie.) — 
£ cl Rs 19 et work [| et work | 
5 f 
° 
3 


TO FUNERAL DIRECTOR: After this cer 


/4 -29°G pono. 
oO 


(oRIAL CREMATION REMATION. | 23b. Day THEREOF 


ae. oF, ETERY OR CREMATORY —_—~) 23d. cee Si Saat 
bee 31-62 | ” Waste ae 


‘OR’S SIGNATURE, 258. REC'D BY REGISTRAR ey REGISTRAR’S SIGNATURE 
/ y KSGMS. BLOl~ ie: Pye Joa OCT 3.11962 4 erleg Vedge 
J Kas aiid s 


be filed with the State Dept. of Health prior to burial, cremation, 


death. Page 4 


v 
TO HOSPITAL 


YR AIS (4) 
15M 7/61 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “oop 


tee81 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
@. COUNTY 


Prince George 


La, 
2. USUAL RESIDENCE (Whera dacaasad lived, If institution: Rasidenca bafora admission) 
a, STATE b. COUNTY zs 
Maryland Prince George 


b. CITY OR TOWN [if outsida corporate limits, 
write RURAL and give nearest town) 


Laurel 


¢. LENGTH OF STAY IN Ib 


«. CITY OR TOWN (If outside corporata limits, writs RURAL and give nearest lown) 


‘(4 i Bowie 


led in by the funeral 


@: 24 hours after 
-_ 


thin 72 hours after de; 


t, 


physician and completely 


in any even! 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, giva sireel address) ‘d. STREET ADDRESS ®. IS RESIDENCE 
/ ON A FARM? 
—__Laure] Genera) Hospital _( Box 113. 117 7th_s ves] 
3. NAMEOF fae Last 3. ) | 4. DATE t Street Day 
peers | OF 
'ypa or print} DEATH 
re: a ter. 2 19 
5. SEX 6. COLOR OR RACE} 7, aRRieD [KJ NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
fast birthday} geri ays | Hours Min. 
i ¥ wipowen [_} : 10 /2 2/98 “Ss | 63 re 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, even if retired) 


Railroad _ 


| naganeer _ ~_ Sa 
13, FATHER'S NAME 


Maryland 


14. MOTHER'S MAIDEN NAME 


Matilda Morris 


—penry Clay Porter 
15. WAS DECEASED EVER‘IN U.S. ARMED FORCES? 


(Ifyasgivewarordatesof sarvica) 


(Yes, no, or unkown) 


Yes 


WW_l 


it. Then please remove carbop papers. Pages 1 and 2 should 


it permi 


The law requires that the death certificate be executed 


| or attending physician. 
ate has been signed by the attending 


jetached for use as the burial-tran 


ENDING PHYSICIAN: 


TT. 


ith the State Dept. of Health prior to burial, cremation, or removal, and 


18. CAUSE OF DEATH [Enter only ona cause 


PART |. DEATH WAS CAUSED BY, 


IMMEDIATE CAUSE {a) 


DUE TO 
Conditions, if any, which 
gave rise to immediate cause 
(a), stating tha un 
causa last, 


16. SOCIAL SECURITY NO. 


716-12~3093 


lina for (a}, (b), and (c). 


Hospital Records 


INFORMANT ~ Address rc 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part II of itam 18.) 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED 


PART Il. OTHER SIGNIFICANT CONDITIONS 
20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m, 9 


200. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (Stata) 
factory, straal, offica bldg., etc.) H 


causes and on the date stated above. 


be filed w 


director, page 3 should be d 


death. Page 4 


22a. SIGNATU! 22b. DATE 
ATTENDING MeD. STAFF SIGNED 
PHYS. [[] DIRECTOR ["} PHYS. 

22c, PHYSIC 224. ADDRESS i ie 

NAME 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
Rl + (Specify) 
PHS 10/15/62 Ft. Lincoln Colmar Manor, | Mad. 


TO HOSPITAL 


os 


24 FUNERAL DIRECTOR'S SIGNATURE 


Francis Gasch's Sons Hyattsville, Maryland 


2Sa, REC'D BY = 06) REGISTRARS SIGNATURE 


on CT 15 1964  fOtor bag Juctge 


7 


MARYLAND STATE DEPARTMENT OF HEALTH — 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


tea MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


‘| 
R STATE 


= 
fo] 


« 22'9S 
HEALTH DEPT. i CEOF DEATH ar hae USUAL RESIDENCE z (Where < deconted ee filnatuljens Rewee nee betors Saiesion) 
2305 Bre OUy ' |) a state UNTY 
ge 8 —_______ Prince George's __ MARYLAND Maryland rince George's 
But b. CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN Ib || . CITY OR TOWN {If outside corporate limits, write RURAL and give neerest town) 
3 write RURAL and give nearest flown) 
. z= Camp Springs | 4 years, | Camp Springs , 
~ “da NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) | d. STREET verp \ . PORN Paar 
6343 Old Branch Avenue 6343 Old Branch Avenue | vs[) xox) 
Ya. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or eral ‘ Nan Lee Porter DEATH October: 9, 19 ate 
“5. SEX 6. COLOR OR RACE 


7. MARRIED [] NEVER MARRIED fig] | 8. DATE OF BIRTH 


19. AGE (In yeas UF UADERT YEAR] IF UNDER 24 HRS. 
lost birthdayh: [rom] ‘Days | Hours | Min. 


in 24 hours after death. lf any ® 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


Office along with form PM3. Page 5 may be retained for yo 


“Yep” \ Korean Unknown Mrs. Jean Daniel, 611 Bradhurst Road, 


18. CAUSE OF DEATH [Enter only one per line for (a), (b), and (c).] INTERVAL BETWEEN 
gp ART 1, DEATH WAS CAUSED BY; on AND DEATH 


7 IMMEDIATE CAUSE (2) SS ULI SHOT h/ausld Cr He A> j Le PETAMT 


transit permi 


its designated agent, prior to burial, cremation, or removal, and 


x) f DUE TO 

3 Conditions, if any, Avhich (b) 
gave rise to immediate cause 

BUE TO 


(a 
cause last, ) 


stating the underlying 


AL EXAMINER: This certificate should be executed wit 


death resulted from: N. 


jal causes Pe 


ecident [|], Suicide JX} Homicide [_], Undetermined manner [_] 


= 
2 2 

2 Fs PART II. OTHER SIGNIFICANT CONDITIONS CONTRI UTING TOD DEATH BU BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN [PART Tay) 19. WAS AUTOPSY 
a) £ . PERFORMED? 

$ s _ fe YES RR no [] 
° © | 20s. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of iniury-in Part | or Part Il of item 18.) “Sa a 
£ & | PRIMARY Yor CONTRIBUTING [] | 3 

o & | CAUSE OF DEATH. SA/6 7 SELLE [uv HEAU wi THAS SHYT GUY 

= ‘4 20c. TIME OF INJURY — Month, Day, Yeer 20d. INJURY OCCURRED 2De, PLACE OF INJURY ne farm, | 2DI. (City or town) (County) (State) 

= 3 Hour a.m, While __ Not While factory, stregt, office bldg., etc.) ~ 

A 2G TV ge U~ Ff i wok) two OME SA MEAS FF 2 

s 21. I certify that | took charge of the remains described above, held an Autopsy x Inspection xi. Inquiry [XK]. and in my opinion 
6 

$ 

@ 

fo 


TO DEPUTY ME! 
please execute 


CHIEF MEDICAL EXAMINER [_] 


ACTUAL 


ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE D 


F M 
ca DEPUTY MEDICAL EXAMINER J] 10 10 62 
John Kehoe ? M, Dd. Address (Street, city, town, or county) / "4 


1,| 22b. DATE THEREOF | 22c, NAME OF CEMETERY OR Vez? | 224, LOCATION (City, town, or country) a (State) 


ty z 
Ltr ns oi 
Mgt REC'D BY REGISTRAR, ‘Ab, yal wy) SIGNAMURE 
vad 


EXAMINER'S, 


22a. BURIAL, CRG 
REMOVAL 


4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


Health or 


Fenale _ White __| wibowep[] _bivorcen | Auguet 29, 1919 yes.) { Fy 
TOs, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (State or foreign country} — = 12 CITIZEN OF WHATCOUNTRY?. 
done during most of working life, even if retired) | * 

ir_Force, Major U.S.A.F, | Maryland i U.BA. 

13, FATHER'S NAME 14. MOTHER'S. Py. NAME 5 
__ Alexander Shaw Porter Eva Morgan 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ao 17. INFORMANT Address Bal’ timore 12 Ma. 


v 
ay 


D8 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19993 CERTIFICATE OF DEATH 42277 


— 


@ 24 hours after 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


bcd 


224 
£5, 1. PLACE OF DEATH 2, UBUAL RESIDENCE (Where deceased lived, if institution: Residence before admission] 
= “SO\'N" Prince Georges sel De. C sy aa up 
2 MARYLAND o ve J ee 
re3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib |} c. CITY OR TOWN (Hf outside corporate limits, write RURAL and give neeres! lown) 
HD write RURAL and give neares! town) ears months P 
£538 Glenn Dale (rural) Ble iy 2 Washington é 
3 a hs | dg. NAME OF HOSPITAL OR INSTITUTION (if nol in hespHal, give - eddress) d. STREET ADDRESS a TS RESIDENCE 
Sas Glenn Dale Hospital 4821 Sheridan Rd., S. Ee ves [] No EX] 
3 aa phy ee - First Middle last m4. DATE Month Dey Yer 
a9 
ete (Type or print!) Joseph Rudolph Prue DEATH 10 25 19 62 
° = _ -_ Aa 
a4 aS 5. SEX ‘6. COLOR OR RACE|7. arRieD > EI] NEVER MARRIED [qj | 8 ATE OF BIRTH % ate ‘| yay Fico a 
he Mal N O onths| Deys fours in. 
soe aie eer wivoweo[-] _ivorcen ["] 6/30/12 O yn. 
& = 3 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
218 done during most of working life, even if retired) 
eid \ Unknown Unemployed Washington, D. Ce Ue Se Ae 
i 2 ne 13. FATHER’S NAME "14, MOTHER'S MAIDEN NAME 
Be 
Bae William Prue Ann Banks 
£5— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT "Address - = 
ae e (Yes, no, of unkown) | (IFyesgivewar ordatesof service) dncneen pautident 
o Q - 
fa: ee a 
= >E & . CAUSE OF DEATH [Enter only one cause per line for le), (b), and ()) ee 
sae. 
a 5 PART J. DEATH WAS CAUSED BY 
33 ae : Haweoliancauer je) Pulmonary edema and bronchopneumonia lee days 
2 f =: 
aae2 pi’ f DUE TO 
“von 
2 cee Con dinane, tit ony, Aone ») Coronary abtery atherosclerosis with myocardial ! by 
BRES save rise oimmediste cause | infarctions (recent and remote) 
Syne (a), sag the underlying 
ei os cause fast. (c} Sees 
Boe s Zz PART l). OTHER SIGNIFICANT CONDITI HS CONTRIBUTING TO DEATH BUT a, EL B ay HE TERMINAL | vt egos rao fA i(a)| 19. WAS AUTOPSY 
#302 e| cerebrovascular acc: ent, remote; enc Cla, temporal ei PERFORMED? 
$£25 .. |S|diabetes mellitus; atherosclerosis jextensives . A/K pebuth clos left, 10 Ol vs kl xo 
20°58 = | 2De. ACCIDENT WAS UNDERLYING [J | 2Db. DESCRIBE HOW INJURY SCCURED, (Enter nelure of injury in Pert | or Pet Il of item 18.) 
£2rs BRE Sekt NOY MESICAL QeaMtNen 
Sf {IF EITHER, NOTIFY MEDICAL EXAMI ) 
£3 Lo 5 
p22 3 [2oc. TIME OF INJURY Month, Day, Veer | 20d. INJURY OCCURRED | Ze. PLACE OF INJURY (Home, form, 20F. (City or town) (County) (Stele) 
3 <25 a obs fase Mile on wale fectory, street, office bldg., etc.) 
Pelco 3 mae 19 work at worl { 
2088 21. I certify that (I) (this hospital) attended the deceased from... 8 a} 3218 1Q to.....10 [25 fo. , 1962., that (I) (we) last 
nee saw the deceased alive on...........+ 0/22 9. eS and that ‘deli occured at...P.M, from the causes and on the date stated above. 
gRSo ee seat | weal ATTENDING. STAFF Fa assheD 
Take mo, | PHYS. =] DIRECTOR Belneuvey [ole E 10/2576" 
oto - — : = 
oe f= 2c, PHYSICIAN'S 224, aopresS ~~ Glenn Dale Hospital 
“Bey j NAME (Type) Moe Weiss, Me PDs | ___s Glenn Dale, Mds aad 
$e 3 B 3o, aunt. TION, | 236. DA = THEREOF We, MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or coun , (Siete) 
Sos8 REMOVAL (Specify) s nk 
g° pe Sle 6d | T)envguad, ? 


TO HOSPITAL ©} 


24 FUNERAL DIRECTOR'S. si SIGNATURE ADDRESS 


2. 
VR AIS (4) Vrs 
1SM 7/61 JS Lesnes Herr <4 Ga 


25a, REC'D BY REGISTRAR 


Fe msl OLT 30 1962 


25b. ans 5 Yeectge 


Qo, 1 Spe SN ees OSES FAR TLAND STATE DEPARTMENT OF HEALTH 


1 ogc of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE ae Ores { a iB _ 
ion: Residente before sdiieond 


HEALTH D Pas Sr otis i oiten 8 y—felephon' 2. dR Patt E Where Sie Eee Dare VF institut 
2 ’ e, STATE b. INTY 
G23 Prince George's 'g MARYLAND FRinc Gor & 's 
faint = 5 b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib MAR ye AMD. corporete limits, write res give ele town) 
SESE write RURAL and *® neerest town) 
of Ske _Mount Rainier = KAT. RAINIER a 
Ub OD 3 “d. NAME OF HOSPITAL OR INSTITUTION (it not in hosp give street address) d. STREET ADDRESS @, 1S RESIDENCE 
rg 2-7 ON A FARM? 
GFL [ahhh = tO Biro top, 4 See teeth e 
RA A irs! iddle asl 4. Bes Month ‘Dey Year 
2 DECEASED 
3 2 i Ig (ype or print) BLIZABET H H ILLARD E $, DEATH October 4th. ; 1962 
o>% = SipeE “1G COLOR OR RACE]7. mapniep Di never MARRIED 8. DATE OF ae 95 9 AGE (I ea IFUNDER1 YEAR| IF UNDER 24 HRS, 
a) a iy lonths| Deys 
§ SKS F MALE Qucasias wipowed [_] __bivorcep [_] Cer a NWSAG/ é yrs. eo | : 
nig a= 10e, USUAL OCCUPATION (Give kind of work ror 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) "| 12. CITIZEN OF WHAT ¢ 
s a © = qi luring most of working life, even if retired) N: CA Rohl NA Vv, Ss 
ee 4 2 P13. ENO GRAPER. Retina Os s Ge oT: 14. MOTHER'S MAIDEI wae = —— . 
ase bier 
sea ANDREW J. CAMPBELL Lucy Hicsard CLARK 
es ee in nee nine | Aa Reece A Beno’ 2 PRespaet ST 
Bebe No Newe Nene FrockHhM, Mass 


29. 12/9 


[CAL EXAMINER: This certificate should be executed within 24 hours after death. If any’ 


fg 
m2 


Tien 20 & Fi 


"] 18. GAUSE OF DEATH [Enter only one cause por line for (a), (bj, and (c).) 
PART I. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (e)_ I1ZAATElAL He Mo Ao RA. 


“INTERVAL BETWEEN 
ONSET AND DEATH 


£ 
S 
= 
a 
& 
° 
@ 
3 g a / X DUE TO G 
£5 | Conditions, if any, which (b) CNSaAdT duwps UF Hest 
San geve rise to immediete cause aie 
£5 (a), stating the underlying ¢° PUETO 
g< cause lest, (ja | 
ae z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla) 19. WAS AUTOPSY 
aces 2 PERFORMED? 
85 5 YES. vai no [F 
og E['20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) -_ 
= & | PRIMARY (} or CONTRIBUTING C] 
= & | CAUSE OF DEATH. | 
cy ae es p a —s 
= S | 20c. TIME OF PYQORYE Month, Day, Yeer | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, + 20f. (City or town) (County) {Stete} 
3Y zs i i fectory, street, office bldg., etc.) | 
= a Hey =m. While __ Not While i 
oe 4 DUES i. et work [-] et work ' 
$2 21. I certify that | took charge of the remains described egy held an Autopsy * Inspection [XK]. Inquiry FX}, and in my opinion 


Health or its designated agent, prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


52 death resulted from: Natural causes Accident » Suicide » Homicide K Undetermined manner 
ou 
a! 8 CHIEF MEDICAL EXAMINER [7] 

2 @ s eet ae __ mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
$ 2 .D. 

ia B38 Ex kate DEPUTY MEDICAL EXAMINER [i] 10/4/62 
Es) 

> $3 NAME (Type) _ ohn K bee, a D. Address (Street, city, town, or county) 

a 42 22a. an 9 CREMATION, DATE THEREOF 22c. NAME oP sPiaeh OR CREMATORY 1E 22d, LOCATION (City, town, or country) (Stete) 
au 2 REMGV Aly (Speqty) Ly 7 

Oa CG 2 1¢,, af 

ce geatsies ul Ad. 

ayer 23, FUNERAL Deco: S re +. 24a, REC'D af REGISTRARG 24b. REGISTRAR’S SIGNATURI 

MI Aten 
+ 
5M 162 Vuntral Horns, ane," OE OCT 11. 62_ fo ortafuage | 


ree Frim 26 2¢-2-O9a ARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 42279 


| 2. " UaURL RESIDENCE (Whore deceased lived, If ins Residence before edmission) 


° > | «. STA b. COUNTY L 
a iI 

Bo ¥ CRORGES MARYLAND Di < RI ev oF CohuMBIA 

3 b. CITY OR TOWN {it outside corporate limits, €. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 

% write RURAL and give neerest town) 

2 


— ART RAINIER | WASHINGTON $UX*D 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS | *. ONT FROME 
| 


tee 2 5A ST, ~ infase Newton St. NEB. 0 not 
tee err KA VeRN PYLas Beam OOP x 962. 


i 6. COLOR OR RACE! 7, mappico PRY NEVER MARRIED [#% | 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birhdey) [Months] 0. 7 nine 7 
MAL i= UCASIAN, wicowr DIVORCED | du LY 10. (84 3 yrs. eget, Se _ 


12. CITIZEN OF WHAT COUNTRY? 


ine during most of working life, even if retired) 
Gvnap 4h Brivér bisteer of Col LWaSHINGTEN, be | U.S. 


¥0a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country} 


in 24 hours after death. If any ® 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pa 


to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your fil 


FATHER’ Ne | 14. MOTHER'S MAIDEN NAME 
Josepu F. PYLES | Repseca A: DUCHKETK 
ee DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address SAME AS FREQ 


Be unkown) em WARE! ARS» Pr ARL. é. ya} S 


. CAUSE OF DEATH [Enter only one cei Uy line tor (e}, {b}, end {c).} INTERVAL BETWEEN 


PART |, OEATH WAS CAUSED BY: ACEeaATIO fs Ser WA a Cord J ONSET AND DEATH 


IMMEDIATE CAUSE (e) 


-transit permi 
|, cremation, or removal, and in any event within 72 


X DUE TO 
\ 


Ae if moyy. Which (b) (Co uwewer K/G4ND ge he CK 

geve rise to immediete couse | 
le), stating the underlying ( OVE TO | 
a ae ce a 


LL EXAMINER: This certificate should be executed wit! 


e 
a8is 
£53 
en 
£Se 
Zig 
o o 
a 3 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te}| 19. WAS AUTOR: 
> ey fe} PERFORMED? 
g 38 < YES qo ia 
eso | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Port Il of item 18.) - 
£s4° & | PRIMARY [] or CONTRIBUTING [1 
Ys G | CAUSE OF DEATH. 
Fong mt 
oa  |"20c. TIME OF¢ YR Month, Dey, Yeer 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm, 2Df. (City or town) (County) (Stete) 
5U Be s Hear vex th While. .Nonwnlle fectory, street, office bldg.., ate.) | 
siu 5 Z : Ra. 19 jet work [_] of work [_] \ ‘ . 
g 22 21. I certify that | took charge of the remains described above, held an Autopsy Inspection XK Inquiry pm and in my opinion 
ov 
5205 death resulted from: Natural cause ent [} Suicide JX} Homicide [], Undetermined manner [_] 
2 
#3 8 & a CHIEF MEDICAL EXAMINER 
Scag = A 
Zo 6 0 ACTUAL ASSISTANT MEDICAL EXAMINER a ] DATE SIGNED 
be 34 4, SIGNATURE —___ M.D. 
ao acs . DEPUTY MEDICAL EXAMINER 
DX 5M 6 EXAMINER'S 4 Ta) a 
eee NAME (Type) ye Hi ExHoE MD, Address (Street, city, town, or county) IN AYCr @2 » Mi C +14 
a 22 = 3 220, BURIAL, CREMATIC 2b. DATE THEREOF 22¢, NAME OF CEMETERY4OR CREMATORY 22d. LOCATION (City, town, or counts) (Stete) 
wine REMOVAL {Speci - * 
oe ce : f0/GJ6r 4 Go 
. 240. REC'O BY REGISTRAR | 2ab. ReGISTRAR’S AGNATURE 
VR AISME 
5M 1462 


Le ee Sods OCT 14-1962 frhores Nactge 


FOR STATE 


HEALTH DEPT. 


' o 
S 
ww G8 
dss 
vo 
oO 
al &3 
pS 
S2os 
S585 
oO of 
£3 
=2 
BR 
we 
ees 
ie 
a 


aminer’s Office along with form PM3. Page 5 may be retained for you 


used as a burial-transit permit. Fi 


pending” in pencil in Item 18, Give Pages 1, 2, and 3 to th 
it, prior fo burial, cremation, or removal, and in/any evel 


the word “ 


2 


a 
82 
33 
24 
‘3° 
oO 
oe 
ee 
26 
ia 
BU 
Sa 
5 
7a 
s 
a8 
w 
Bz 
oR 
5 
ote) 
Ld 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If ai 


certificate, 
its designated agen 


Ss 


TO DEPUTY 
please execu 
Health or i 


VR AISME 
5M 1/62 


ig? 


» 


MEDICAL us 


TP22E 


pan BF Se avisTiCAl Regen 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH © 


AND STATE DEPARTMENT OF HEALTH 


‘(ARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1. PLACE OF DEATH 
a. COUNTY 


write RURAL and give nearast town) 


Glenn Dale (rural) 


Prince Georges 
b, CITY OR TOWN (if outside corporete limits, 


MARYLAND 
¢. LENGTH OF STAY IN 1b 


1 Ws, 7 mo 


a. NAME OF HOSPITAL OR INSTITUTION {if not in hoapitel, give sitet 20 days Wes 


|___ Glenn Dale Hospital 


'3. NAME OF First Middle 
aS 
rin) 
Jog Thomas sé 
MISES |] COLOR OR RACE|7. married [7] NEVER MARRIED IC] | 8 
Male White WIDOWED [] pivorceD [_] 


Waite: 


13, FATHER'S NAME, ~ 


John Henry Rich 


at 


(Yas, no, oF unkown) | (Ifyesgivaweror de 


No 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


15. WAS DECEASED EVER ny U.S. ARMED FORCES? 
sfservice)| 


Ay, KIND OF ee ‘OR INDUSTRY 


giimay 's s Cafe 
209 Aves S.E 


} 
16. SOCIAL SECURITY NO, 


1238—30-1585 


| 18, CAUSE OF DEATH [Enter only ‘one ¢ 
PART I, DEATH WAS CAUSED BY: 


{e), stating the underlying 
cause lest, 


(eh 


IMMEDIATE CAUSE (e)_ 


9 
BQ2ILD BURIOX 
Conditions, if eny, which {b) 
geve rise to immadiate couse 
DUE TO 


‘couse per line for (e), (b), end (c).) 


LPEMDVIIE/ TOULRUELAGH/ scxte sicoholism. 


and Sub arachnoid hemorrhage 


9 


422 
2, USUAL RESIDENCE (Where docoosed lived, If institution: als Pr 


jenission) 


e. STATE b. COUNTY ‘ 
eee Cb. o | .. 2 SS 
c. CITY OR TOWN (If outside corporate limits, write RURAL end giva nearest town) 
J Washington Ws ee. 
d. STREET ADDRESS @, IS RESIDENCE 
ON A FARM? 
5203 R St., S. Es ves [] NOX] 
test 4. DATE Month Bey “Yeer 
OF 
2 DEAT! 
Rich ee ee ‘pg 19a 
DATE OF BIRTH 9. AGE (In yeers iF UNDER 1 YEAR| IF UNDER 24 HRS. 


lest bighdey) 
ca 


Hours | Min. 


oeTS| Days 


12/1/1926 
BIRTHPLACE {Stele or foreign country) 


n 
| High Point, N. C, 


14, MOTHER'S MAIDEN NAM 


Ola Blackburn 


17, INFORMANT 


Decedent 


Fall out of bed while drink. 


PRIMARY [] or CONTRIBUTING [] * 
CAUSE OF DEATH. 


20c. TIME OF INJURY 
Hour tas. 


20a, EXTERNAL CAUSE WAS | 


death resulied from: 


ACTUAL 
SIGNATURE __ 


EXAMINER'S 
NAME (Type) 


SORA 


23. FUNERAL QIRECTOR, 
Ye e pi fs wn 
a. oe 


—Vohn 


Month, Dey, Yeer 
p° 22 Ge 


Natural causes XK]. 


{ HH 26 62 


12, CITIZEN OF WHAT COUNTRY? 


| U.S. J 


Address 


| INTERVAL BETWEEN 
ONSET AND DEATH 


8-10 hrs. 
6 hre. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION omg oy OL 


y-PUL TBC- KNOWN - 214905) 2-BUATERAL SoPRAORBITAL hp 


20b, DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Part Il of item 1B. ) 


FELL CUT OF BED sw Hosp 


| 20d. INJURY OCCURRED 
While Not While 
et work [] et work 


facto: 


Accident eal, 


Kehoe 


‘| 22c. NAME OF CEMETERY OR 


ADDRESS 


200. PLACE OF INJURY (Home, farm, 


Suicide [_]. 


FLORAL GARDENS CEH, 


Mahal 2 We Me Pa 


ry, street, office bldg., 


Os? 


20f. (City or town) 


7 ON CLEWALE 


a Yo) 19. WAS AUTOPSY 
PERFORMED? 


eso [1 


“(Stete) 


Ab 


(County) 


RE. 


21. I certify that | took charge of the remains described above, held an Autopsy [ee ins Inspection fae Inquiry att 
Undetermined manner [_] 


Homicide a, 


CHIEF MEDICAL EXAMINER 


ASSISTANT MEDICAL EXAMINER Es 
DEPUTY MEDICAL EXAMINER [J47 


M.D, 


Address (Stree! 
CREMATORY 


town, or county’ 


Wer 


22d. Wh Oo fown, or country) 


and in my opinion 


DATE SIGNED 


/0-2-3-G2 
(Stete) 


ONT, NO. CARO , 


24e. REC'D BY 5 198 


car CT 2.5.19 


24b. REGISTRAR'S SIGNATURE 


=e 


Formerly of - 310 East Capitol Street, Washington, D.C. 


> 
— 


ge 82 
2 33 
6 69° 
a 25, 
i3 
ws 
eS 
= , 
& 385) 
My 
a5 
242° 
Ba 
aan 
REE 
8s 
28 
Hy 
5 
c 
5 
ae 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
for use as the burial-transit permit. Then please remove 


be retained by the hospital or attending physician. 


death, Page 4' 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


director, page 3 should be detached 


TO HOSPITAL| 


VR AIS (4) 


15M 7-620) 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 en OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1998 CERTIFICATE OF DEATH 10547 


1. PLACE OF DEATH rs 2. USUAL RESIDENCE (Whore daceased tived, If institution, Residence bafora admission) 
a, COUNTY ¢. STATE b. COUNTY 


b. CITY OR TOWN (if outside corporate limils, 
write RURAL and giva nesrast town) 


Prince George's MARYLAND Maryland Prince George's —__"_ 
Bg" OF STAY IN Ib ||, CITY OR TOWN ill outsida corporate limits, writs RURAL end give naerast town) 


Cheverly | Mitchellville 
d. NAME OF HOSPITAL OR INSTITUTION (if not vm bohO Hrs.58 Min. yd. STREET ADDRESS = uae as 
___ Prince George's General Hospital ---- __| ves] sof] 
* DReEAseD Jams Eawatd  Richai‘ds, Ine or me ae <n 
Pigelenprny) Baby Boy- Richards ee October 25 19 62 


‘|IF UNDER 1 YEAR 
| Days 


5. SEX ~ | 6. COLOR OR RACE 


Male White 


Wa. USUAL OCCUPATION (Giva kind of work 
done during most of working tifa, evan if ratired) 


IF UNDER 24 HRS. 


B. DATE OF BIRTH (9. AGE {In year. _!F 
Hours | Min, 


7. MARRIED [_] NEVER MARRIED ea fast birthday) 
October 23, 196 


wipowep [_] DivorceD [_] yr. 
10b. KIND OF BUSINESS OR aed 11, BIRTHPLACE {County & State, or foraign country) _ 


12. CITIZEN OF WHAT COUNTRY? 


Lo SoNene* eee | Maryland : _ Usn Ss hyn 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME « 
James Edward Richards | Betty Jane Beall 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass yey < 
(Yas, Wg oor) | lt yeagive warordatasotzery 
a Mother Same as above ~item #2 = 
18. GAUSE OF DEATA (Enier only ona cause par line for (a), {b), and (c).] = | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: } pe ge tl 
; ., _ MAMEDIATE CAUSE (o)__ il. pins 
Y ee DUE TO 
Conditions, if any, which (b) 


gave rise to immadiata cause 
(a), stating the undarlying 


DUE TO 


fab {e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 


z TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)| 19. WAS AUTOPSY 
8 aa PERFORMED? 
$ yes [] No [] 
= | 200, ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 1B.) a 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | UF ETHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 20f. (City ortown) —~—~—~—«(County) (State) 
g A, ae While __ Not Whila factory, straat, office Beaapa 
g i! 19 at work [_] ot work [] | 

21. I certify that a) (this hospital) attended the deceased from... AONE O bs. keits =o pets , 19.62 that (I) (we) last 


e19G2Q..., and that death occurred ov? 3@, from the causes fendi on the date stated above. 
eT ATTENDING Able STAFF ape 
(4 : J A heeds 2 m.p, | PHYS. []__pmector [] pxys. (] 10/25 


22c. PHYSICIAN'S ' ? 22d, ADDRESS: 


“ve ___Dr. A, Clark Holmes 4108 Pratt _St., Upper Marlboro, Md. 


)23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stata} 


238. BURIAL, CREMATION, 
REMOVAL (Spacify) 


| Burial 62 __|Mt. Oak Cemetery —____| Mitchellville —__Ma, ___ 
24 FUNERAL DIRECTOR'S pOfe ADDRESS , REC'D BY REGISTRAR | 2Sb. ya as eee 
Ritchie Bros. Upper Marlboro, Md, Io) 14 1962) petty fore 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVIFIB OF rs RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
& CERTIFICATE OF DEATH oe 


~. 


aM iy es OF DEATH 2. USUAL RESIDENCE (Where deccesed lived, If institution: Residence before edmi 
Tal " . STATE, b. col 
aa frince George's Co. awe °* TTMaryland Pr. Geo's Co. 


J in by the fugeral 


i@ hours after \ 


3 b. CITY OR TOWN Gif curse Pea c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give nosrest town) 
ite ive mm tow. ; 
2 silver Wits "Haryland life /9 Silver Hill, Maryland 
3 xX d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | 4. STREET ADDRESS = |e. ed 
“ A 
g 3716— Silver Hill Road 8. E. : > " 3716= Silver Hill Road S.2. ves] N 
a 3. NAME OF First Middle . Last 4 DRTE Month Dey Yoer 
ind DECEASED 
3 (ype or print) «= WILLIAM D RIDGEWAY Searx Octe 20th eee 
= 5. SEX ~ [6 COLOR OR RACE 7, MARRIED SeNEVER MARRIED [_] | @ DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Mal birthday) |" onths| Days | Hours | Min. 
6 ale White: wivowen [] _vivorceo [] [March 27= 1881 yrs. | | 
@ Wa, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) ji. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Retired Iron Worker Maryland - usa 
i OST 7 "| V4. MOTHER'S MAIDEN NAME ¥ > 
George Ridgeway Henrietta 2 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ Address 


(If yes givewarordetes of service) 


(Yon. p, or unkown} 
° 


Lillie Ridgeway Sane as #2. 


18. CRUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: a Pe pe 
| ‘CAUSE {e) Cak. tacny 


DUE TO 


Conditions, if eny, which Oh. ee. % 2 Satel 


gave rise to immediete ceuse 


(e}, steting the underlying tis US) 
aiia lest: eal (ce) Qrlerig Se ge Aa-— Lace Spr ee 
PART Il. OTHER SIGNIFICANT CONDITIONS QONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e}) 19. WAS AUTOPSY 


‘NDING PHYSICIAN: The law requires that the death certificate be executed wi 


tained by the hospital or attending physician. 


z 
is PERFORMED? 
. 
S 2 yes (] No. a 
& |20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER} Matwrcl C RAA4L OC € 
rs 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF Ruithy Fie (et | 208. {City or town) (County) (Stete) 
a Hour e.m, — While. Not While factory, street, office bidg., etc.) | 
3 ae 9 at work [_] et work [] ——_ 1 aaa 


We 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


1 .., 19.baee that (1) (we) last 


21. 1 certify that (I) (this hospital),attended the deceased from.! ot a 
da , from the causes and on the dale stated above, 


saw the deceased alive on. Ge. 9.62 and that death occure 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


6 2 pe aD ATTENDING MED. STAFF aa SONeD, 
27 Piet LOL ee DOG M.D. piector [[} Pus. [) Oct. 20th 6; 
we /22c. PHYSICIAN'S Cred a - 24. ADDRESS TEs ef 
Be NAME (Type) PAUL O. VAN NATTA Silver ‘Hill Road S.E. Wash.28, De 
ge 73s, BURIAL, CREMATION, | 29b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY -—*| 23d, LOCATION (City, town or county) (Siete) 

MOYAL {Specify 
9? BurYar” Oct. 23— 62 |St. Barnabas Cemetery Oxon Hill, Maryland. 
ee 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24 BUNERAL DIRECTOR'S SIGNATURE 1eGie Goda Ho e R a s 
ede nseint- Pcie Washington, 2 205 D o. “ 


tom Ny cate OCT 2.3.1 (Chia leg eg ms 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
12989 CERTIFICATE OF DEATH 2020 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ‘Address 


(Yes, no, or unkown) 


16. SOCIAL SECURITY NO. 
{Ifyes give warordetes of service) 


577-10-0480 | *. Ree Roberts Same_as # 2 


INTERVAL BETWEEN 
ONSET AND DEATH 


“Is. GAUSE OF DEATH [Enter only one cause per line for le), (b), 
PART I, DEATH WAS CAUSED BY 


es) = 
$3 |}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, if Inslitution: =" ce before edmission) 
25 a. COUNTY ©, STATE b. COUNTY 
ro a 2 MARYLAND Maryland ___Prince George's 
=08 b. CITY OR TOWN {if outside corporate limits, , LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give neerest town) 
Ba0 write RURAL end give neerest town} <? 
cc 8 /¢ 

everly f College Park ~_ 5 an 

Pa d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
ay ON A FARM? 
- 5 

zud =e ince George's General Hospital || ___5002_Indian Lane_ eS 
cay 3. NAME OF ist Middle last 4. DATE Month Dey Yeor 
268 DECEASED OF 
Fee Wype:erprint! « WSEL at Kenneth Roberts DEATH §Qct. 
wo 5. SEX "16. COLOR OR RACE B. DATE OF BIRTH 9. AGE (h 
- 2 5 3 7. MARRIED | NEVER MARRIED [_} ‘a AMD a 
55a Male White wipowed [7] __—vivorcep [] 2/17/08 oh ye. ll eile 
5 $ 0a. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
36 { done during most of working life, even if retired} | 
She Building Superintendent Life Insurance Tennessee ee See + 
4 ual 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
an * 
g22 Albert Monroe Roberts Suffie . Maxwell ' 
AES 
rs] 
o 
Ea 
ry 


IMMEDIATE CAUSE (a) 


-transit permit. Then please 


|, cremation, or removal, 


yes [} NO Gy 


-2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert tor Part Il of item 1B.) 


OP CONTRIBUTING [] CAUSE OF DEATH 


mod 

2 

a DUE TO 

a 

< Conditions, if eny, which (b) oa 4 - 2 a 

3 gave tise to immediete couse a | 

G {e}, steting the underlying ( CUETO 

a2 couse lest, te) = _ 

2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. SAS ALTO 
See OLDEN ry 

g 

= 

5 

S 

2 

= 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


‘ENDING PHYSICIAN: The Jaw requires that the death certificate be executed "@ hours after 


tetained by the hospital or attending physician, 


3 
5_ 
as 
£3 
e2 
25 
~ a 
fs 
Te = — 
52 8 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20. (City or town) (County) {Stete) 
Seu Hour e.m. While Not While fectory, street, office bldg., etc.) | 
ma en 19 et work |] et work 1 
Bl. 
Hsoss 21. | certify that (I) (this hospital) attended the deceased from. GamonLeueunn 19. {a 19% derthal (1) you 
te 2 saw the deceased alive on... Ss oon Le. 19\@.4s and that death occured atliZ" AM, m the causes and on the date statéd above, 
& Shea 22a. SIBNATU a 22b. DATE 
CfAaS o { ATTENDING MED. STAFF a SI 
wt ee Mp. | PHYS. DIRECTOR [ ] PHYS. Oo LG A6 - 
& agg 22c. PHYSIGHAN'S ; =? 26 A a a 
NAME {T, : 
Be ba oe ] elaine eRaDeibey “ee ow ly 4313 Gallatin St., Hyattsville, Md. _ 
35 —— See ee —— ——— ——— 
ea Rye 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR 23d. LOCATION (City, town or county) {Siete} 
oLoss "™UFLT™ | Oct 4, 1962 | Ft Lincoln Cemetery, Colmar Manor, Md. 
noe = + . — 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY “1042 REGISTRAR'S SIGNATURE 


yg ‘ F. Gasch's Sons Hyattsville, Md. px Ones 959) fOhscarbis actge, ) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2290 ems Ler ueimeate OP BEAT cs eas, 


~~ . 

> 3 1 laepe Ce a 2. ttre PENCE (Where aay y If institution: Residence before admission) 
© °. M ( Washington ) v. county 

cee Prince Georges Suarianos BEY f 

= 6 o b. CITY OR TOWN ([f outside corporote ie s. write. LENGTH OF STAY IN Ib &. 2 CITY OR TOWN [If outside corporote limits, write” RURAL ad give nearest fawn) 

3 oF RURAL ond ae nearest town) he SVi £. 9 H/ 40 

- ey 


o BHAA NM Washington 21 


pm sir) AX f 
22 cd, NAME OF coat I aes hospttol oe Tee". od@F fe x STREET ADDRESS t RESIDENCE 
@:: OR INSTITUTION igs fi wee Ra. 2 / Sb Ie RAL dre Hac’ Bee Sy QN A FARM? 
Ss. 2 O Mano ASZ Lé/ A} /, PLAY, O nol 
Ss 5 3. NAME OF First Middle Lost 4. Date Month Year 
= - 
S 23 zeae ean) Clarence _ Lemuel Robey DEATH 10 6 1962 
ono. 5. SEX 6. COLOR OR RACE |7. MARRIED PR NEVER MARRIED [] | 8. Ve “y 4 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
re oS) is lost aS Months] Doys | Hours| Min. 
a 28 Ma WIDOWED [[] DIVORCED [] yrs. 
a ale 
2 Ea. VOa. USUAL OCCUPATION en kind of work done] 10b,.XIND OF BYSINESS OR INDUST / ns ae {Stote o oe count po 12. tte OF WHAT COUNTRY? 
3 got dugtig moyt of working life, even if retired} 
g 82% een ig. eve ) 
Sees 
sues 35 13, FATHER’ Lee NAME va, Jia ‘S MAIDEN NAME 
2 886 4 
8 xg: £411 ALK ’ Lo. pane 
= £53 13, WAS DECEASED EVER IN U. $. ARMED FORCES? [16, SOGAL SECURITY NO. [17, INFORMANT” 670 J Aggress Stee 
: ‘o b= (es, 10, oF uphnowa} IF yes, give wor or dates of service) < a 
& ptr SISAGSEI/bNL¢ C 
a) eer 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {c).] INTERVAL BETWEEN. 
& set i QNET AND DEATH 
g oes PART |. DEATH MeDIAiE Cast o)___ AG@nocarcinoma of the Lung with Metasta 
oS 
= Sees 4 to the Brain = 
= one, ) DUE TO 
o o f 
2 >. roe 10-6-62 
er eS ons, if ony, which 
= =§ a Mp ee 
$s BES gove to immediote 
Ss Ske couse (0), stoting the under. { DUETO 
ena yi th 
Ses=9 ying couse last. to 
262% jyingicousellast: 
335° = Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
Ene ptoe a ae PERFORMED? 
— OT i= 
ce neDe < yes(] NOC] 
®@a5.090 uv 
= 7 = 
Foss & | 200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of stem 18.) 
25305 |i eiraen, NOTIFY MEDICAL DUMUHER 
el rasa iS a U 
Zsges & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, |) 120. (City oF town) {County} {Stote) 
= alg s 6 Hour o. m. ‘0 While Not while factory, street, office bldg., etc. tc.) 1 
e252 = p.m. jot work [1] of work [7] Hy 
eyes 
Zzezes < 21. I certify that | attended the deceased from. 40: sthat I fast saw the deceased 
ry 4 
ti $5 alive on_____LO= ctr taste 19.62 and that death Saured ot 21: 5Ou, from the causes and on the date stated abave. 
Eto 3° As DATE SIGNED 
< 2G gle ACTUAL 
es ‘PLfe<D 
apes s SIGNATURE 
Of508 
a= , 
28585 PHYSICIAN'S 
Hez2e | NAME (yee) __' Thomas F. Collins D. __ Washington, D 
SS o'D 7a, BURIAL, CREMATION, | 22b. DATE THEREOF Rc, er OF V7) OR CREMATORY 22d, “y TION town, of county) Eee 
9585 AEMOVAL (Speci A : 3 
ofoes (2 E8, 4 Ahir L A 
4 L hanna 240. REC'D BY dias 2b. REGII ap otaTute 
bead my pee a DATE OCT | { me 
15M 10/57 Ms AL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
T2251 CERTIFICATE OF DEATH 12284 


f =a 
Lex. 


2 & 
5 ‘ : 
% Ki 1. PLAGE OF DEATH r 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before sper 
a a INTY ‘ STATE b, COUNTY 
3 > Prince Georges “pores i De Co . 
= 8 B. CITY OR TOWN iif outside comorsta Timi, | ©. LENGTH OF STAY IN Ib €. CITY OR TOWN (Wi outside corporete limits, write RURAL and give nearest town) 
a write and give nearest town) 
a) s,s 2 days Washington _ Lo x 
< |_____Glenn Dale (rural) _| Ze ae 
= eit d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d, STREET ADDRESS IS RESIDENCE 
fs 
@ 3 Glenn Dale Hospital 20 Rhode Island Ave., ST) Noe] 
ei 3. NAME OF First a "Middle =S—t*~=<CS~*~*~*«w ra ‘RTE “Month “Day i 
KR DECEASED 4 
2 (Type or print) Char le s - Robinson DEATH 10 22 
3 3, SEK 6. COLOR OR RACE/7, smarrieD [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE {In yours |HEUNDER 1 YEAR] IF UNDER 24 HRS. 
st birthday) | Months| Deys | Hours | Min. 
Ma le Negro | winoweo K] pivorceo [-] 12/ wf 86 i yrs. - | - - 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Tl, BIRTHPLACE (County & State, or foreign county) 12, CITIZEN OF WHAT COUNTRY? 


av 
23 
25 
gn 
>e 
B& 
cm 
38 
ea 
3¢ 
5 2a 
¢ Ee 
§ § 
oe vo § 
a 
Sale 
2c 
23 3 
= ra 
B eee Bookkeeper __| Gov. GS *-” Vae a's! 9 
Boo Eas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
B £30 i 
3 Dak James Robinson Laura Holland P ¥ 
is ibs i. WAS DECEASED Bis IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ B28 ‘es, no, or unkown) | (Hyes givewarordates ofservice) 
=z 2° 8 No - Unknown Decedent . 
er Sie KS “18. CAUSE OF DEATH [Enter only one cause per line for (a), b). end e)]~—~SCOSSS INTERVAL BETWEEN 
geae 5 PART |. DEATH WAS CAUSED BY. aor am CEATH 
Fas pa IMMEDIATE CAUSE (e)__ Cerebral thrombosis with right hemiparalysis and | 5 weeks — 
caoee ouero ©= aphasia 
a I~ 
22 gi§ Conditions, if any, which (b) 2. a = : ae | 
eegah gave rise to immediate cause = 
e2n3— {a}, stating the underlyi DUE TO 
Kisaa , 9 ying 
no's cause last. (ce) - x! a 
me aes z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la}| 19. WAS AUTOPSY 
as Sao 9 Se PERFORMED? 
ae E 
aeegs 5 Azotemia, cause undetermined "a Sepa sed sl 
ia 835 & ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
ond. & | OR CONTRIBUTING [] CAUSE OF DEATH 
SEEDS U | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Vase z 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) “(Stote) 
Ry<ss 5 Hour mane. While __ Not While factory, street, office bldg., etc.) | 
203° 2 Rivers [ialvaliscors \ 
Fev. = pom. 19 
n- a 
e O88 . | certify that (I) (this hospital) attended the deceased from......... 10/10... 5 e]862, BOs 54... , IE., that (1) (we) last 
Zz 
eae 3 saw the deceased alive on......... 10/22/.. rr, 19. 42., and that death occured at..Ae.M, irae — causes and on the date stated above. 
geno 220. SIGNATURE ff. ae A ae He: 2b. DATE 
° 
bs Se ann mo, | PHYS. [2] omRECToR ff} PHYS. [] 10/22/6: 
om os ee 7 = = 
HOSes 22. PHYSICIAN'S 224. ADDRESS = Glenn Dale ‘Hospital 
Bie tao NAME. (7; Moe Weiss, Me De 
Boe ey ore) ey ae ree CO Se =z 
gs E ge TAL, CREMATION, | 23b. DATE THEREOF 23, AME OF CEMETERY OR CREMATORY 23g, LOCATION (City, town or county) ~ [State] 
8558 (Specify) 7 ae Om Se a ~ 
eon c3 Lawcoee 2 Caio Le . - 


25s. REC'D BY REGISTRAR | 25b. ee at 'S SKGNATURE 


oa CT 26 1962 Conley Querge. 


VR AIS (4) ie DIRI CTOR'S SIGN, SIGNAJ RE ADDRESS: 
“ll ene 1) “Kecee Ly SOMITE, 


ie a j a 


of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEA. rH 


ad 

aa 
fund 
a 
we 
a) 
2 


wh Reg. Dist. Nog 223 5 


© 
= ~ PLAGE OF DEATHY Coa Ts 2, USUAL RESIDE: BFE (Where deceased lived, “NIMMifatloni Residence’ befare edmission| 
oe 2 SS Of (marviann || * i eo ae 
2 fs ide : p.&, 
5 (j b. CITY OR TOWN (If outside corporate limits, write’ |e. LENGTH OF STAY IN Tb || © CITY OR TOWN {lf aunide eBeporate limits, wile RURAL ond give nearest town) 
5 y RURAL and give nearest tawn) “ 
3 Suitland 
3 x d. NAME OF HOSPITAL (If nat in hospital, - street Sir lAw a STREET ADDRESS @. IS RESIDENCE 
* : ; grey oe ON A FARM? 
2 eal 2 EuUts StU KRW 461] Lewis Avenue ves} NOD) 
o 3. NAME Lt First Middl Lo: 4. DATE Ye 
ome pes. irs iddle b. ak Da Manth Day ear 
j (Type or print) DA a OpGaeé OATH Aad v 3 wer 
8 5. SEX ry oe, ‘OR RACE |7. MARRIED L] NSVER MARRIED [] |8. OATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= —_ last ron Manths! Days | Hours | Min. 
eZ WIDOWED pivorceo [J] o- L- yrs 


\ po. = OCCUPATION. ae dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ror foreign country) 12. CITIZEN O, at pes 
apiees jit WRSSVWEL or, D- 


SS a 'S NAME 14, MOTHER'S MAIDEN NAME 
>, % = 

SA kA us an GE i Fe 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT oe Zz 7 adden OD C HIS = WR 


in 72 hours after death. 


OSB EI) ERS Liarew, Wc: 


18. CAUSE OF DEATH [Enter anly ane couse per line far (o}, (b), and {c)-] meee BETWEEN 


PART |. DEATH WAS CAUSED BY: 4 kyr Ste peal leh: 
IMMEDIATE CAUSE (0 2 Se eae 


that the deoth certificote be executed within 24 a death: Page 4 


UE TO S SS 
Conditions, if ony, which o 
gave rise to immediate 

DUE TO 


couse (a), stating the under- 
lying cause lost, (e) 


jician, 
fter this certificate has been signed by the attending physician ond completely filled in by the funeral director, 


page 3 should be detoched for use os the burial-transit permit. Then please remave corbon papers. 


ie fa Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a}]19. WAS AUTOFSY 

= Fs 

=i, oF ves} no} 

g = |200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 

BS & | OR CONTRIBUTING CI CAUSE OF DEATH 

S © [CF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (Caunty) (State) 

5. fay Hour o. While Nol white factory, street, affice bidg., etc.) | 

ES 2 P 19 Jat wark (CJ at work CJ t 

= 21. | certify thot | attended the deceased fromhCee 19S to ertde.£7., 19.4 ZAhat | lost saw the deceased 
i alive on SUF A! ee 4 4, and that deoth occurred at 4/<*/1_M, from the couses and on the date stoted above. 

ADDRESS (Street, city or town, stote) DATE SIGNED 


2 
$e £ dace # (jeter no, GD dee A PALAKK : 


ee RSENS Ee CaDicar AAD ange Par avn pees ree Re Woh rape 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY @CATION (City, oF  caunty) (State) 
f ees J bt fer (Feet -VOLW GRUE (eibes, “11d: 


fr 
vais) == RR gp) teal 
15M 30/57 éé 


the registrar priar ta burial, cremation, ar remava!l, and in any event wi 


may be retained by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
TO FUNERAL DIRECT: 


j MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 2235 
be 12263 CERTIFICATE OF DEATH 


we whew Reg. Dist. No. 
3 = Ve baa 0 2 eles Re etc ret deceased Jived. If institution idence before 
a a . Ky , MAR’ °. b. COUNTY 
fe f YLAND aA y, AGEL 
b. Ns es TOWN (IF outside corporste oe write | c. LENGTH OF STAY IN Ib Carel OR TOWN UfSutside corporote limits, write RURAL and give nearest lown) 
. 


e. 15 RESIDENCE 
ol 


WS Chkehtadec 2 = || A¢ealt 
d. Bp rtigton L (IF no} Fog give street address) d. Gk EET ADDRESS R FARM? 
OR JN: iN iM 
S/O Z_/ rid = 7 BA Cex ves] No 
Lost 


> DeceAstD 7 “5 pare Mogth Day Yeor 
(Type or print) Mr Be Rox ple ae Beata Beh 2/ 19 6 2— 
5. SEX 6. COLOWPRAACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. IF UNDER 1 YEAR| IF UNDER 24 HRS 
’ ij i) Q ie 96 on gr Months? Days | Hours | Min. 
WIDOWED Divorced [] Ge ys. 


Fs ™.) 100. USUAL OCCUPATION (Give kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY ‘SIRTHPLACE = or foreign epuntty) 12. CITIZEN OF AL COUNTRY? 
4S. 


“Hatuan ©. 2 Koby (1 (Daim #2. 


INTERVAL BETWEEN 
ONSET AND DEATH 


»< 


Middle 


ficote be executed within 24 a death: Page 4 


hysician and campletely filled in by the funeral di 


\ 13. FATHER'S eRe 14, MOTHER'S MAIDEN, iE 
4 
“ Qa if: 
: Mis, 1? (( ee 
15. Wi F) CEASED EVER IN U. S. ARMED rit 16. SOCIAL SECURITY NO. Address. 


fas, <7 UF yea, give war or dotes of service) 


18. CAUSE OF DEATH [Enter only one couse per line 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ing pl 


Conditions, if ony. which ) 


gove rise to immediote . 
cave (0), stoting the under- ( DUE TO . 
lying couse lost. a) 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TI 


‘ian. 


INAt DISEASE CONDI 


IN GIVEN IN PART (0) | 19. meee AUTOPSY 


REFORMED? 


ves—] no] 


200. ACCIDENT WAS UNDERLYING (7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port fl af item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


tificate has been signed by the ottend’ 
poge 3 should be detached for use as the burial-tronsit permit. Then please remave carbon papers. Pages | and 2 shauld be 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 hours ofter death. 


tal or attending physici 
MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


5 20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (county (State) 
8 aur anaes abe oes Ratan focory, sre, office Bag. et) | 
= p.m, 9 _ jot work [] ot work Cy 
‘es 21. | certify. shat | attended the deceased fram. 19.6? w2t OCTe_.. 19 bin hat | last saw the deceased 
alive on we , and ‘that death occurred at__/ 1 2M, fram the causes and on the dote stated above. 
S f VA Foun (Street, city oF town, stote) ATE SIGNED 
56 acTUAL Vy) Es 
ze Se LP a LOG uo. LOLL, Msetiig LA ie 2 py €2- 
£a 1B 
8 PHYSICIAN'S bf 
3 q NAME (Type) HOM AS VA oO GAK 2 Te ee 4 
sy TAL, CREMAJION, [225 DATE THER a ME OF CEMET OCAJION (City, town..or count tote) 
Be foie: ej. 2 vs ey Lm y Masisl ph cmparb be? 
2 RE Way yyl-A) Yaa, REC'D BY et 24, REGISHIAR'S SIGNAT 
VS AIS (4 » ae ' PMarlog \ardgrn 
5m 10/87 4 Alle ee a : on CT 24 196 tie Xi 


1 
FOR STATE 
HEALTH 


necessai 


7) 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 
hours after death. 


ith the State Departme, 


p 


ay be retained for your files, 


a burial-transit permit. File pages 


its designated agent, prior to burial, cremation, or removal, and in any eve! 


Health or i 


LL EXAMINER: This certificate should be executed within 24 hours after death. If an 
e Chief Medical Examiner's Office along with form PM3. Pagg 


tificate, 


mo 
please execute ham 


4 should be forwarded to th 
TO FUNERAL DIRECTOR: Page 3 should be used as 


TO DEPUTY 


YR AISME 
5M 162 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| Service Station Opt. 


12284 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2237 
1. PLACE OF DEATH 2. USUAL R RESIDENCE (Where Deapared lived, If institution: aiesioy ee Ce 
e. COUNTY e. STATE b, COUNTY 
__Prince George's MARYLAND Merylend_ Prince George's 
b. CITY OR TOWN lif outside corporete limits, ¢. LENGTH OF STAY IN Ib e. CITY OR ay {If outside corporele limits, write RURAL end give neeras! town) 


write RURAL end give nearest town) 


/ 
heverl DOA —s|.7./  Suitlana ae 
| aera NAME OF HOSPITAL OR STITUTION. {if not in hospital, give straat addrass) z d. STREET ADDRESS a Bee 
I 
Prince George 's General Hospital 5500 Aud Zypnd Road MOLSON, 
First iddle est 4. DATE Month Dey Yeer 
ayes Pa DEATH 
EAS a Wall ow rnard_ Aloysius Ryan October 20 19 6p _ 
5. SEX 6 woud or RACE 7. MARRIED gl NEVER MARRIED » DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 1 YEAR | JF UNDER 24 HRS. 
lest birthday) |Months| Days | Hours Min, 
Whit te WIDOWED DIVORCED 60%" | | 


12. CITIZEN OF WHAT COUNTRY? 


_ USA 4 


10e. USUAL OCCUPATION (Give kind of work 


- | 10b. KIND OF BUSINESS OR aot NW UE, Ba PO2 or foreign country) 
done during most of working life, even if ratired) 


Standard O11 Co. Brooklyn New York 


1a MOTHER'S MAIDE! 


13. FATHER'S NAME NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown} | (Ifyesgive weror detasof service} 


Bernard S, Ryan Unknown _ 


Pe ame a Le ae 


No it —_—__ Unknown Marie M, Ryan Same as Above # 2 
1B. CAUSE OF DEATH [Enier only one cause per lina for {e), (b), and {e).] a CRE ARGTAATH 
PART. DEATH WAS MEN. Peds Cae auge FA lure 2 a 


DUE TO 


Conditions, if eny, = ib) Cy ROMA “y A RTEey Twse FFIC sare aa 


ge ise tc immediete ceuse 
DUE TO 


le), steting the underlying tHe marches, ATH 8 Arcus rea ue 


couse I 


19. WAS AUTOPSY 


z OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH aT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 
PERFORMED? 
Ee 
S i | ves BR No 
| 20e. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neturs of injury in Pert | or Pert Il of item 18.) 
& } PRIMARY [] or CONTRIBUTING [J 
G | CAUSE OF DEATH. | 
<= |"Q0c. TIME OF INJURY Month, Day, Yer” 2Dd. INJURY OCCURRED 2Da. PLACE OF INJURY (Home, farm, ' 2Df, (City or town) (County) (Stete} 
g Hate“aire: | While __ Not While factory, street, offica bldg., etc.) | 
g nd is jat work [7] et work ' ; wah ce, 
21. I certify that | took charge of the remains described above, held an Autopsy A Inspection pd Inquiry K and in my opinion 
death resulted from: Natural cayses PRL Acciden[_], Suicide ["]. Homicide. [7], Undetermined manner [7] 
CHIEF MEDICAL EXAMINER 
ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE MID: 


DEPUTY MEDICAL EXAMINER [i] 


e 4 le M Address (Sireat, city, town, or county) 
De KAY ERS fi 6. u? LOCATION (City, ag or country) 


EXAMINER'S 
NAME (Type) 


REMATION 


/ oS 995i 


i 
{Specify} é 
Bee N hee, RAM Movad Clive?’ Pan Nash. ers Gs 
23, FUNERAL DIRECTOR “ADDRESS. 


2Ae. Are DBY jer 23 1882" etl 
= ae ri 


S 
“ = 
£ < q 2 : 
bee 
> oe ae : 
eee SE 
: Bs 
; i 
: :. 
it ‘ : ‘ 
_ ’ a 
ayia { » d 
“ 
3 
" ‘ VA 


pom. 
bea ~ 
4 S =| A 
it be Oe a . 
~ ~ % 
cae . S < Se ~ me 
"9 


and in any event, within 72 hours after death. 


transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


TENDING PHYSICIAN; The law requires that the death certificate be executed e 24 hours after 
|, cremation, or removal, 


: A retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funera! 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL 0) 
death. Page 4 m 


VR AIS (4) 
15M 7/61 


© 


MARYLAND STATE DEPARTMENT OF HEALTH 
cine ape AsieTcAs RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 3 
Lehse CERTIFICATE OF DEATH ica 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceered lived, If Insiitution: Residence before admission) 
Ee onli a, STATE b. COUNTY 
CREEL S MARYLAND ||_47 477 PRI VCE GEORGES 


write RURAL end ee nearest town) 


td 
Copan Hikes 21D Copa. MILLS —_— 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streel eddress) d. STREET ADDRESS @. 1S RESIDENCE 


b. CITY OR TOWN [if outside corporate limits, | c, LENGTH OF STAY IN Ib c. CITY ORAOWN (If outside corporate limits, write RURAL end give neeres! town) 


x ON A FARM? 
G2 (OL ves [] No 
3 ‘NAME oF >was “Middle ce Month Dey Yer 
(Type or print) FRE dD SCH 4 DEATH a Vas 962 
55x 6. COLOR OR RACE(7, aRRIED DP) NEVER MARRIED EO| & DATE oF aint 9. (es INDER 1 YEAR| IF UNDER 24 HRS. 
ithday) |"Months| Days | Hours | Min, — 
HALE WA LTE | ooww LT] vivorceo [] Ee | of MIT \ 6S" vr | 


il, BIRTHPLACE (County & Stete, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 


WETLZLAR GERMALY nO? . 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


SYST RUMEN T M _ WAVY YARD 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAMI 


Live a SCH AUB THA STA Hh 


. WAS DECEA: EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address a . = 
ORAK Hi ieS 


(es, no, or unko@n) | {Hyesgive wer or detes ofservice) °. s oS r 
oD ZA F- tC SCHAIS -f) = Ss, add 
187 CAUSE OF DEATH [Enter only one cause o77 tor 1S-MASPLRVA Tes ed £07. Bye ae 


b. ONSET ID DEATH 
PART |. DEATH WAS CAUSED BY: 2 
| IMMEDIATE CAUSE » #eecle cerchyal ES MEY 1 Or Ete-€. oe Maes E 


a 


/ nN DUE TO “6 aes 4 . 

Conditions, if eny, which (b) wed ET ee PI2EC2ALT 1 2 

geve rise to immediate couse Bur = ers es “= | 

(as) ping che. Oaderetig i ntews = he 

cusid, => sg i ieeanl:. F waltepziy |? oc 
(AS AUTOPSY 


PART Il. OTHER SIGNIFICANT CO! INS CONJRIBUTING TO DEAT! NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(e), 19¢ 


PERFORMED? 


. Ky 
Meee ‘aA L fA Cal earewl. QAeatear” yes [] no [ff 
208, ACCIDENT WAS SONDERLIIMG [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Port lor Part If of item 18.) 7 
DEATH 


OR CONTRIBUTING [] CAUSE 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stee) 


20d, INJURY OCCURRED 
factory, street, office bldg., etc.) ' 
| 


While Not While 
et work et work 


20c. TIME OF INJURY Month, Dey, Yeor 
Hour o.m. 
p.m. 1 


2. I certify that (I) (this hospit 1) a the deceased from.....¢ gM 10. KAA Broo 94a that (1) (ase) last 


Berar 194 Rees that death occured VA mM, from the causes and on the dale stated above, 
= "2b. DATE 

ATTENDING MED. STAFF SIGNED, 

Mp. | PHYS. piREcTOR [_} PHYS. [_] 


22d. ADDRESS 


mae AETER DOUYS | Gat Antal Ao 


MEDICAL CERTHICATION 


saw the deceased alive on..€/1 
22e, SIGNATURE 


23b. DATE THEREOF 


Tia. BURIAL, GREWASION, 23c, NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town or ey se 
felebr MESH AAT olan api tel peti ao Hal 


[Specity) 
FoRIAL fa 
24 ay Ce a SIGNATURE ADDRESS: 3/ ices We He 25a, REC'D BY REGISTRAR | 25b. Bet ATURE 
VW CHA GERS Colne Wasa) DO TCT 18 1962 etl ig Veectae. = 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


4 Ban & DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
i 
OP a: wie x CERTIFICATE OF DEATH 2289 
S 3 M 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence befare admission} v4 
6 = i a. 1 b. COUNTY od 
< 38 PRitked GEORGES _mamano Ve. TA RIAA 
s 2 B. CITY OR TOWN {if outside eorporete limits, write [ LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate fimils, write RURAL and give nearest fawn) 
padi valtaetetiety va Pay ge. : 
3 fz oy Fe cag |) WEA cb AS 
@ & 4 ce NAME OF HOSPITAL {If not in haspitol, give street oddress) d, STREET cng e. IS RESIDENCE 
ng R INSTITUTION, . "5 ‘t. - ‘ ON A FARM? 
3 DSA HeeplTar Aware || (207 CoTrace Ot v8 G Nope 
a 
3 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
- DECEASED © oe aed -_ — ze OF s 
3 (Type ar print) U Aves hare her SEAVER a ke 27 9~O2 
& 5. SEX 6 COLOR OR RACE-|7. maRnieD fi] NEVER MARRIED [[] |®8. DATE OF BIRTH 9 AGE tin year iF UNDER 1 YEAR] IF UNDER 24 HRS. 
. = , joy] Manth: in. 
hy ALE shy FE |wwowen oO pworcent] | 23 SEV?F 19? 7? ES tl on 
100. pad Oe Uren ee kind a ed 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fgreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retire z = 
 TARD SRY Ce US AF EW YORK iWewse 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME A 


Vames Tharc4en SEAVER | UNK Now 
CA Mee ar cen ee ete ae 16. SOCIAL SECURITY NO. | 17. INFQRMANT Address 
eS fhe. CLEL ney Sarer Eid D C5 a0) 


Then please remave carban papers. 
in, ar remaval, and in any event, within 72 hours after death. 


IG PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs 


fter this certificate has been signed by the ottending physicion and campletely filled in by the funerol director, 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (6), ond (c)-] : INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: = s 3 
= 7 IMMEDIATE CAUSE (o CRUCER, STOMACH - WI, MET ATACE<To Lye (QMovTHs 
/ ad x DUE TO 
= Canditions, if any, which 1 
= ise ta i diate 
2 cause (0) Hating the unden ( DUETO 
Paces lying cause lost, © 
ees AL SE 
235 Pikes Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(a)]19. WAS AUTOPSY 
es = 5 & 
4 Alls GilaTeeal 3 Xuan 
6 3 PLEURAL ECCusioys: General Tyanimon ves MJ} NoO 
= DeEs  [20c. ACCIDENT WAS UNDERLYING ()_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
ou om OR CONTRIBUTING [J CAUSE OF DEATH 
Bets & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
6585 & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (Caunty) (Stote) 
5 gd a Hour a.m. While Nat while factary, street, office bldg., etc.) , 
Cited = p.m. 19 lat wark [1] ot wark H 
Bs . > ; : 7 z 
Zz 7 21.1 certify thot (I) (this haspital) attended the deceased fram.___14 Se FT ==0 1928-1022 0 a 19. 42 that (I} (we) last 
ze Wy a 720. 
: e ae saw the deceased alive an 20.ch ee 19.6% and that death ofc ot _€_M, from the causes and on the date stated above. 
Ps, ————— 
wos 728) SIGNATURE — * 22b. DATE 
CMAs, heed (a. ATTENDING MED. STAFF , SIGNED 
We i 25 , Arye | M.D. | PHYS. DIRECTOR PHYS. ETN we Phe C — 
O2s5re PHYSICIAN'S 22d. ADDRES os. 
25a Fee if NAME (Type) JEROME TILLES USAF HOSPITAL ANDREW 
S ede’. eb | ik ee ee WDD. Bee ae ee 
3 Bg° 2 230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, ar county) (Stote) 
~s % VAL (Speci : 
Ae iread VI- 20-62 Zz LE 
- - 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC} 1 REGISTRARS SIGNATURE ( 
“ga ott ESRI age 
VR ASS (4 a Me pes 2) ] 
15m 974 fi A1daalibid O72. M4. 72d, DATE g 


MARTLAND STATE DEPAKIMEN!T OF REALIA 
Byte OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TEE CERTIFICATE OF DEATH 42230 


funeral “> 


s a4 = === 
= 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residenca befora admission) 
” = a. COUNTY a, STATE b. COUNTY >. Gs 
5 £ Seorge MARYLAND Moe eu land rince, Seoge 
£ b. CITY OR TOWN {if outside corporate limits, e /4 ‘OF STAY IN Ib c. CITY OR TOWN {If outsidd corporate limits, write RURAL and give naarast town) 
¥ 3 write RURAL and give nearast town) 
a =. Z s 3 i ‘ 
Boe 5 “Ix werdale. 4 =e Race 
3 a® 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in x7 give street = “d. STREET ADDRESS @. 1S RESIDENCE 
ee g FE . -ie iy Li ON A FARM? 
5 248 e&\and Lewarial aay Sb6.6_ aqe eo ead 
2 35n '3. NAME OF First Middle 4. DATE Day —Yeer 
3 4 an wsotag ik or ‘ 
g gos {Type or print} AG es wel Ae: ARENA DEATH - G at « We 19 (eae 
Ages 5. SEX 6. COLOR OR RACEi7, maRRIED PR] NEVER ar | ol® a OF BIRTH 9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
sn uicsera “|” last birthday) |"Months| Days | Hours | Min. 
° 882 \waXc._| wipowen [] __ vivorcio [] Si ~ \+ \A6O yrs. 
ge 
$ g 2 me USUALS OCCUPATION {Gi ind of work 1Ob. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE (County & State, or foreign country) 92, CITIZEN OF WHAT COUNTRY? 
2 sae dona during most of working lifa, even if se 
‘3 § ~ . a 
3 £es vu. PEN juecat Lo wel OY 8. 
“4 ce 13. FATHER’S NAME "| 14. MOTHER’S MAIDEN NAME 
3 £385 Sak + 2 
3 cag. 2e hn sceved fot i Ly hewina $ jgltiedd ing eld_ 
s e= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT dress 
) = A TYas, no, or unkown) | {Ifyas giva warordalas of servica) | me 
o 
ge aw a all CDM. taf cece Spee, a 
ete & 18, CAUSE OF DEATH [Enier only one cause per_line for (p¥/(b), and (c).] ‘ 7 ? "| INTERVAL BETWEEN 
go 5 5 PART |. DEATH WAS CAUSED BY, A Sa 
. 5B ¢ IMMEDIATE CAUSE (a) J ce le ee eR a eee ee. es. 
* = 
& a 2 2 DUE TO 
a 
re a§ Conditions, if any, which (b) 
a Bb gave rise to immadieta causa ‘ 
= ~ (0), stating the undarlying f OVE TO 


ial 


cause lest, 


{c) 


tained by the hospital or attendi 


«: 
TO FUNERAL DIRECTOR: After this certificate has been sign 


factory, street, offica bldg., atc.) } 


Hour e.m. 


Whila Not Whila 
at work at work 


19 


ie] a z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIME TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 

-— <4 _: PERFORMED? 

is} a = 

8 3 § iG. Je rs O no [J 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Pari Il of item 1B.) 

ia] & OR CONTRIBUTING [} CAUSE OF DEATH 

oO U (IF EITHER, NOTIFY MEDICAL EXAMINER) 

9 § | 2oe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20%. (City ortown) (County) {Stata} 

5 8 

8 2 

id 


Leer S eee fo ‘adoseseey 19S, that (1) (we) last 

. from the causes aa on the date stated above, 
sie ATTENDING MED, STAFF 2b. SSNED 
cer mp. | PHYS. ‘3 DIRECTOR [-] PHYS. Vy) (Be 


22c. PHYSICIAN'S 


- 22d. ADDRESS 
NAME. {Typ 4hy-o4 at 
A $e aeuaaea bases fe ee 
2ab, DATE THEREOF rit NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


23e. BURIAL, CREMATION, 
JO fis, oy: a 


director, page 3 should be detached for use as the buri 
be filed with the State Dept. of Health pri 


death, Page 4 ma 


TO HOSPITAL ©: 


MOVAL (Specify) 
24 FUNERAL DIRECTOR’S SIGNATURE “ ADDR Nie REC'D BY REGISTRAR | 2Sb. YCLionba, 
7 vy Foetal Sete: 19 1962 f° 


wes PTS. oe ere 
J St ee 
| & CP PeRe 
the Ded, cabs dba ae: > 
an -SsTanenls Ht whee as tofiiai Co» Tie 


> wy oy 
» os 


. 


led in by the funeral 


@ 24 hours after 


in any event, within 72 hours after d 


attending physician and completely 


ial-transit permit. Then please remove carbon papers. P: 


|, cremation, or removal, an 


his certificate has been signed by the 
rial: 


TENDING PHYSICIAN: The law requires that the death certificate be executed 
should be detached for use as the bi 


retained by the hospital or attending physician. 


fe) 


. 


ERAL DIRECTOR: After t 


death. Page 4 m 


TO FUN 


& director, page 3 u 
be filed with the State Dept. of Health prior to bur! 


TO HOSPITAL 


< 
= 


R 
15M 9/60 


‘ages 1 and 2 should 
leat 
G & 


Cees 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19908 CERTIFICATE OF DEATH 12294 
fore admission} 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institulion: Re: 
e. COUNTY 


PRINCE GEORGES maryianp ||” MARYLAND ‘PINEE GEORGES 


b. CITY OR TOWN [if outsida corporate limits, c. LENGTH OF STAY IN 1b “ec. CITY OR TOWN (If outside corporate limits, writa RURAL and give neerast town) 
writa RURAL and give neerest town) 
ANDREWS AIR FORCE BASE 36 DAYS rs ANDREWS AFB, MARYLAND 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) 1 d, STREET ADDRESS Ie Baie 
| A 
USAF HOSPITAL ANDREWS ~~ 5. _ MAQ 3816 APT # Sal < __| ves [] NO Bx 
3. NAME OF First Middle ie 7, DATE ~~ Month Dey Yeer = 
DECEASED OF 
es a LOUELLA CHRISTINE SEVOLD PEC oY OCTOBER 1) 1862 
5. SEX 6. COLOR OR RACE) 7, MARRIED [X] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
lag birthdey) |"Months| Days | Hours | Min. 
FEMALE WHITE wow [] pivorceo -]| 9 Sept 190h 3. 
100. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
»done during most of working life, even if retired) 
HOUSEWIFE os yi ' ILLINOIS a UNITED STATES 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ERIC 0. ERICKSON _ ANNA MILLANG 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT _ Address 
{Yas, no, or unkown} | (Ifyesgive werordetesofservice) 
78-05-5912 | William A. Sevold 
18. CAUSE OF DEATH [Enier only one ceuse per line for (e), (b), end (c).) ~~] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: Coadioe Cre. Qowe 0 Qre be he apes 
IMMEDIATE CAUSE (e)__ A WUQ 
f DUE TO 
Conditions, if eny, which  Dnaie a _ ee ees ee Yea.4. 
gave rise to immediate couse w 
(a), steting the underlying ~ DUE TO 
cause lest. 7 {c} 
Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT T RELATED TO THE ac DISEASE CONDITION GIVEN IN PART 1(e)/ 19. RTS od 
is] 5 5 
5 Wenig Condionag cular Oinuare at (docu (outtug! s ba v0 CI 
a 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. Diatoas neture a injury in Pert | oNprt oWe of item 1B.) 
vd OP CONTRIBUTING [|] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) — (Stete) 
5 Hour a.m. While Not Whila factory, street, office bldg., etc.) | H 
“1 ny 9 at work [_] at work } 


. 1 certify that GP (this hospital) attgnded the deceased from..........M cy 198, to. CCVWRR » 192 Rue that BJ (we) last 
saw the deceased alive on.. and that cris occured al Zn, from the causes and on the date stated above, 
22a. SIG! 22b, DATE 


ATTENDING STAFF oe 
gi E otdhuie Mp, | PHYS. [L_threcror OO pays. 2 Ubu ix 
22c, PHYSICIAN'S — 


22d. ADDRESS 
NAME (res) __ PAUL F. GRINER, Captain USAF |Mc Al{ Nether. wWASh 2.d ed 


236. DATE THEREOF 


- = 5 REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
IERAL DIRECTOR’S SIGNATURE ADDRESS ie. | a ” 
— OO d BYS A M 
ee ye A /66/ iz oe hee ofl 16 196 feBennleg Me Age 


23, NAME OF CEMETERY OR CREMATORY 23d, TOCATION (Ci 


23e, BURIAL, CREMATION, town or county) {Stata) 


REMQVAL (Specif, 
y 


de 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ized Liem SERTIFICATE OF, DEATH. 29902 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


@. COUNTY “ e. STATE b. COUNTY 
Fence Geoa ge nimnnn Mary rd eg, 
b, CITY OR TO’ if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outhide corporete limits, writs RURAL and give nearest town) 
write RURAL and give nearest town) y 
MARI ow he 3. Ur. MAR/oW gh Ts 


x 


yy the funeral 
and 2 should 


@:: hours after 


been signed by the attending physician and completely filled in b 


detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 


he State Dept. of Health prior to burial, cremation, or removal, and in any Sen 


s 

3 x d, NAME OF HOSPITAL’OR INSTITUTION (if not in hospital, give street address) od, STREET ADDRESS @. 1S RESIDENCE 

o % & ON A FARM? 

2 _ 2506-River A STs || As®6-Kyviera ST lwp 
= — b = > 4. DATE “Month “Dey —S-Yeer = 


3. NAMEOF 7 Firsi Middle oy ilest 
DECEASED 
(Type or print) Helen MM], Shar [> 
3. SEX = 6. COLOR Of RACE 7, MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 
Val WIDOWED fk DIVORCED [_] Mov 3e- IS GO 


10a, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


yse Wi Fe 
13. FATHER’S NAME 


os ep HeERRSCha FT 
15. 'S DECEASED PVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | {Ifyes give warordetesofservice) 


pean 70 7¢ 19 3B me 


~]9. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS. 


lags byrihdey) Hours | Min, 
vrs. 


mesits Deys 
Il, BIRTHPLACE (County & Stele, or forefgn country) 


12, CITIZEN OF WHAT COUNTRY? 
England 4. S. F#. 
4, ROME: MAIDEN NAME 


rap 2 l/maw 


17. INFORMANT Address 


| felew M. Nownsheg. AO- Rivera sre 


—— 


| 18. CAUSE OF DEATH [Enter only one couse per line for (e), (6), end (c).) “/ INTERVAL BETWEEN 


ONSET AND DEATH 
PA SHER Comgealive haat foto "MO 


DUE TO 


Conditions, if any, which (b)__ Corns Cove yey bre noe a. Se! yee mo _ 
gave rise to immediote couse 
(0), steting the underlying ( OUETO 


Svein! am as On lrre eb 1 tu tart ac Ane lA Yrana 


The law requires that the death certificate be executed w 


| or attending physician. 


4 
6 
Stee s - hu WK ns Ta 
[ting z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTOPSY 
FJ 6 Eee 
oes 5 Non ves L] No $d 
2 g = [20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 4 
E a & | OR CONTRIBUTING [) CAUSE OF DEATH 
nec © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ORs S | 20c. TIME OF INJURY Month, Dey, Yoor | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, ' 20%. (City or town) (County) —SSC« Stet) 
Bue rey Hour ¢.m. While Not While factory, street, office bldg., alc.) | 
ae 3 ee 0 at work [_] et work \ 
‘oe 
HS658 | art certify that () (this hospital) allended the decoased from. CAAA... JPA Gens, W9Aedery that (I) (we) last 
= 
g3 saw the deceased alive on......! Box mee ries 19.64.4., and that death occured ata fm, from the causes and on the date stated above, 
2 ie 
> 0a 2 220. SIGNATURE 22b. DATE 
O@ns J Amite a ATTENDING MED. STAFE SIGNED 
ts ike = aA Mp, | PHYS. a Director [_] PHYS. [_] 79 1¢ (Ope 
Kom oc 22c. PHYSICIAN'S — 22d. AODRESS 
Bape [| | omtm franV JS Talbot | #97 Branch shag DC 
n 4 rag — SS ee :. = BP Ree — 
22 EB $3 Z3e, BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci, town or county) eT 
rt Sie REMOVAL , (Specify) = ss . a 
osoes Biirtel” lO, [€-6 + Mil, O4 Li) fisben—Ftem _17@ 
a 2 7 "i 
VR AIS (4) 24 §DNERAL DIRECTOR'S oe ADDRESS - 250. "h D CT TO BB iw: uA $ SIGNATUI ; 
- pi -4 GCharylo, \. 
esis! | drag [349 Pirnoe Mere Mb Geek Hefy 0 SE | onre / v oF : 


—— 


ificate be oxecuted 24 hours after 
event, within 72 hours after deeth. 


The law requires thet the deeth certi 


ding physician and completely filled in by the funeral 


-transit permit. Then please remove carbon papers. Peges 1 and 2 should 


cian. 


retained by the hospital or attending physi 


ATTENDING PHYSICIAN: 


be 


& 


death. Page 4 if ‘ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


led with the Stete Dept. of Health prior to buriel, cremation, or removal, an 


director, page 3 should be deteched for use as the burial. 


B 


TO HOSPITAL 


YR AIS (4) 
15M 7/61 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISI¢ IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
12300 CERTIFICATE OF DEATH ie eey 
42233 


1. PLACE OF I DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 my te a. STATE b, COUNTY : 
MARYLAND || % [Prrere ae 
b, CITY Le TOWN Town fu outside a limits, ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (If oft8ide corporate limits, write RURAL and give neape town) 
ei n Ege ee nee = . « 
aw: é . 
2 ae Lith, eee 
“d. NAME OF HOSPITAL OR = {if not in hospital, give set address) | d. STREET ADDRESS 1S RESIDENCE 
ON A FARM 
| 42a S/ot - Op —— | p08 bag bet ves] no 
3. NAME OF First Middle Last 4. DATE Day Year 
HE '/, Ss OF 
ype or print A ! = DEATH 
SI ALA A VIETORIA Av ere hin 7 19 62 
3. SEX 6."COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | 8,,DATE OF BIRTH 9. AGE (In yoors |IF UNDER YEAR| {fF UNDER 24 HRS. 
_ ae last birthday) |“Months| Deys | Hours Mi. 
a Z WIDOWED pivorcep [7] Lh, QS pf fr fo 


10a, USUAL OCCUPATION (Give kind of work 


done yee or oe life, « ‘even if retired) 


13, FATHER'S NAME 


10b. KIND J ES BUSINESS OR INDUSTRY | Berle evs & State, of forsign country) | 12. CITIZEN OF WHAT COUNTRY? 


Glu. Le. | eee 


esd MOTHER'S MAID, Te Ll. 
. 


7, eg Ly nheth — 
oe gine Ev ee 
J Mora it acne trey INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Coun GAcullor i 8. 
IMMEDIATE CAUSE (0). m7) Ui WES = £ Ze e= 
, a DUE TO wr, { Z 
Conditions, if any, which — Certs 44 


gave rise to immediate cause 


ne A “ te that 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, of unkown) | (Ifyesgive warordatesof service) 


use per line for (a), (bj, and 


(a), stating the underlying ( PVE TO Va 0 f y,) 

cause last, (e) - 
Zz PART I. OTHER SIGNIFICANT CONDITIONS LONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie] 19. WAS AUTOPSY 
te) SSS PERFORMED? 
> 

i3 NO 

S ' ie is, Se YES Oxo 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Ul of item 18.) 
& | O2 CONTRIBUTING (CAUSE OF DEATH 
6 1] (F EITHER, NOTIFY MEDICAL EXAMINER) 
sg — — — _ — — ==> 
G | 20c. TIME OF INJURY — Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
£ fese nee While Not While factory, street, office bldg., ete. si 
Es pom. 19__|etwork [[] ot work [1] | 


I) attended the deceased from.......A ate 


Zr and that death eee sal en the causes and on the date stated above. 
DATE 


22b. 
Yes. 


21. | certify that \(this hospf 
saw the deceased alive on......... 


‘23a, BURIAL, CREMATION. 


236. DATE THEREOF , =~) 
OVAL (Specity}, 
"gen ae SILAGE. 


24 FUNERAL DIRECTOR'S SIGNATMRE 


KL Cok Wo aren ll gtr. 


23d, LOCATI (civ, town of county) “(State) 


BY Reread. SIGNATU) 
CT STD ee age. 


l G 


eal 
=s 
oF 


CAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


TO DEPUTY - 


item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


in 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pencil 


2 with the State Board of H 


Ours after death. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


or its designated agent, prior to burial, cremation, or removal, and in any event wil) 


VS. AISME 
5M 9/6D 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


1236] MEDICAL EXAMINER'S CERTIF OF DEATH 
PLACE OF DEATH 2, USUAL AS INCE (Where je livad, Hf Institution: Reside: bel weeds 


a. COUNTY ‘ATE b, COUNTY 
hid. 


Prince George - MARYLAND || Prince George 
b, CITY OR TOWN (if outside corporata limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporata limits, write RURAL and giva naarast town) 
write RURAL and give naarest town) 


Cheverl 8 hrs. _—‘|lG é ‘Riverdale 


|e. 1S RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, giva stra jd. STREET ADDRESS 
} ON A FARM? 


Brince George General Hosp. __ 5u2l 55th Place. __| ves) No Bd 
First Middle Last 4. DATE Month Day Yaar 
ire hese ° ts 
(none othoron ol! 
5. SEX 6, COLOR BS MARRIED [] NEVER St 8. DATE OF BIRTH | 19 AT eae eu IF UNDER ee 
Ww WIDOWED fe) bivorcen [_] 1890 1 7 re jontl \ ays | Hours | in, 


10a, USUAL OCCUPATION (Giva kind of work 
done during most of working lifa, avan if retirad) 


|_Machinist-retired _| U.S. Navy Yard 


13. FATHER’S NAME 


TDb. KIND OF BUSINESS OR INDUSTRY | 11. Ochs. CE (State or foraign country) 


Wash., D, ©, 


14, MOTHER'S MAIBEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


YS 


=; Unkmown__(died_when_deceased. was infant)! _ worguerite Cross ——¥.4 poo aiid 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17." INFOR! Address 


(Yas, no, or unkown) 


(If yes givewarordatasofservice) 


Ne Minnie Sothern (sister-in-law) 


MEDICAL CERTIFICATION 


18, CAUSE OF DEATH [Enter only one cause per 220-1 Weli26 5019 53rd Pls5—Rogers-Hehter5- Mas immvariciwiin 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


immeniate cause (o) Congestive Heart Failure _ eS ee | ee 
, DUE TO 
Conditions, if any, which )_ Chronic Pulmonary Enphysena__ a =| ee 


gave rise to immediate cause 
(a), steting the underlying ( OUETO 


ein tet. i, Chronic Cor Pulmonale years 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT “RELATED 1 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS ‘AUTOPSY 
em FORMED? 


|v no EJ 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part | or Part Il of item 18.) 
PRIMARY [] or CONTRIBUTING [7] 


CAUSE Of DEATH. 


20e. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, 20f. (City or town} (County) ~ (Stata) 
Hear oink While Not Whila factory, street, offica bldg., ate. ay 
B 19 at work at work 


21. I certify that | took charge of the remains described above, held an Autopsy ral ar fk} Inquiry Lk and in my opinion 
Tal Suicide fal, Homicide oO Undetermined manner i) 
CHIEF MEDICAL EXAMINER [_] 


death resulted from: — Natural 


SIGNATURE 5 mp, ASSISTANT MEDICAL EXAMINER (al DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER G. 
NAME (Typs) John Kehoe, M.D. 6300 Riverdahe, ide ¢ an REVEX ake, Ma lo 4 62 


" (22a. BURIAL, CREMATIP 


(Stata) 


22b. DATE THEREOF ‘e NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, fo 
bay (Specif 


der /0,/96 7 


23. we DIRECTOR Ge: =F Dd 242, REC'D BY REGISTRAR { 2¢¢ REGISTRAR’S SIGNATURE 
Tire hne Bi Z Naat 9 1962 |_fehonley uctge. 
UV 


H 1 
R STATE 
LTH DEPT. 


4 
Le v he 


= 
i—} 


H 


fan! 
= 


1. PLACE OF DEATH 
a. COUNTY 
__ Prince George's 


b. CITY OR TOWN {if outside corporata limis, 
writa RURAL and give neerast town) 


Mount Rainier 


files. 


7. MARRIED x NEVER MARRIED [_] 
WIDOWED 


Male White biyorceo 
We. USUAL OCCUPATION (Give kind of work _ 
done during most of working life, even if retired) 


Warctousis Suparvisor LANsBcRGHS 


13. FATHER'S NAME 


SPINKS 


15. WAS FRED. IN U.S. ARMED FORCES? 


in.any event within 72 hours after dba’ 


NeRBAN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and {c).] 

PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 

Z 

| 2. ] * DUE TO. 
Conditions, if any, which (b) 
gave rise lo immediate couse 
(a), stati the underlying 


uted within 24 hours after death. If m % is necessary, 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


burial-transit permit. File pages 1 and 2 with the State Dg 


in pencil 
Office along with form PM3. Page 5 may be retained for 


DUE TO 


{e) 


|, Cremation, or removal, a 


20a. EXTERNAL CAUSE WAS 
PRIMARY Qietr CONTRIBUTING [) 
CAUSE OF DEATH, 


Month, Day, Year 


While Not While 


MEDICAL CERTIFICATION 


gt 


MARYLAND 
¢. LENGTH OF STAY IN 1b 


IDb. KIND OF BUSINESS OR INDUSTRY | 11. 


16, SOCIAL SECURITY NO.| 17. INFORMANT 


“VE er Wea 49-521 qo 7 MRS, BA RBARA 


DPPAU A 
AOGIRAT/ ON CF VOMITU 5 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


: ot 5 Es = aeet 4 6 et re) 
. USUAL RESIDENCE (Where deceased lived, If institutions mbeoee fission) 


e ARY LAND b. SOND NOTE Georces 


¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 


MT. RAINiBR. 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitat, give street address) d. STREET ADDRESS IS RESIDENCE 
x * ON A FARM? 
| 3703 BASTERN Av, ves [] NODE 
3. RECETCEE First Middle aK | 4. DATE Month Day Year 
OF 
ore ae? # INKS | 
| _fvee or rin OMMIE AZEL. SP. |‘ S | P=" Ogtober 4, 19 62 _ 
5. SEX 6, COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, my 


Months Min. 


Days | Hours 


Avegs. 1439 ay 
BIRTHPLACE (State or foreign country’ | 12. CITIZEN OF WHAT COUNTRY? 
S:CAROLINA ln “ORS > 
| 14. MOTHER'S AEN NAME a r 4 
_UNKNG WN, : 
A. SPInNRE” Same WSHQ, 


INTERVAL BETWEEN 
ONSET AND DEATH 


WAS AUTOPSY 
PERFORMED? 


Bea), 


YES 


| 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 


VOMITE IMMA 5 P/AhTEb 


| 2Dd. INJURY OCCURRED -.2De. PLACE OF INJURY (Home, ferm, 
factory, street, office bldg., etc.) 


stork [] ot work BE BACK YARUO ROA 2 SAME ADPt 2 — 


2DI. (City or town) (County) (State) 


death resulted from: Natural causes fal Accident 


ACTUAL 
SIGNATURE —______- 


EXAMINER’S 


John Kehoe, M.D, 


. DATE THEREOF 


eA ES Jer. , 


TO FUNERAL DIRECTOR: Page 3 should be used as a 
Health or its designated agent, prior to burial, 


21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection [X}. 


uicide [_]. 


Fan A 


22¢e. NAME OF CEMETERY OR CREMATORY 
Was 1. 4 


a 


Inquiry BX} and in my opinion 
Homicide [_], Undetermined manner [] 

CHIEF MEDICAL EXAMINER jah 

ASSISTANT MEDICAL EXAMINER i} 


DEPUTY MEDICAL EXAMINER [XX] 


M.D, 


10/4/62 


| 22d. LOCATION (City, town, or country) 


2de. REC'D BY REGISTRAG/ 24b, REGISTRAR’S ATURE 


est OCT 9 1962 fOCenbic Qeerae. 


DATE SIGNED 
Address {Street, city, lown, or county) 
(State) 
. 


wl 


with \ 


< 


~ 
© 
fe.) 
S 
o 
£ 
8 
® 


a 
5 
Ps 
2 
5 
2 
3 
@ 
2 
> 
ee) 
€ 
2 
oe 


Pages 1 and 2 should 


wy 


The law requires that the death certificate be executed within 24 haurs 
Then please remave carban papers 


I ar attending physician. 


CLAN 


ter this certificate has been signed by the attending physician and completely 


d far use as the burial-transit permit. 
the registrar priar to burial, cremation, ar remaval, and in any event within 72 haurs after deoth. 


Cal PHYS! 


may be retained by th; 
page 3 should be detache: 


TO HOSPITAL OR ATTE: 
TO FUNERAL DIRECTOR 


VS A15 (4) 
15M 10/57 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12303 CERTIFICATE OF DEATH 


, COUNTY 


= Reg. Dist. Pic 25 
1, PLACE OF DEATH & Sen tomer (Where deceosed lived. If institution: Residence before odmission) 
°. 
D 


p MARYLAND b. COUNTY 
nee earge nd 

b. CITY OR TOWN (IF outside corporote limits, write 
RURAL ond give neores! town) 


n Ole 


©. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Gi S Loe A” =! Oe 
d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION | ON _A FARM? 
055th: Avonue 1220 55th Avenue ves [1] No] 


3. NAME OF q First Middle Lost 4, DATE Month 


Doy Yeor 


treeorem JAMES H Se G Bam Ocroher G 4 
NDER 


3. SEX & COLOR OR RACE |7. MARRIED] NEVER MARRIED [-} [@. DATE OF BIRTH 9. AGE (In years [IFU EAR] IF UNDER 24 HRS. 
ih Jost brthdoy} [Months] Doys | Hours] Min. 
Male White |wrown t ovoreo} | Sept 19/1889 73 yrs 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) 

Retired Truck Driver North Carolina U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Unknown Unknown 

IPAES DECEASED er U.S. ARMED laste 16, SOCIAL SECURITY NO. |17. INFORMANT Addrews Va 

ie ater Mage ee or ahiclar sete 

es WL 42 09 6612] Ruth A. Steele 1220 55th Ave Hillside, 


1B. CAUSE OF DEATH [Enter only one couse per_line for (0), (b). ond (c).] 


PART |. DEATH WAS CAUSED BY: t ; 
IMMEDIATE CAUSE (0), £71 AX 


BHERKAL BETWEEN. 


ONSET AI DEATH 
Wa ore ra 


‘ « Us DUE TO ‘] y é ¥ 
Conditions, if ony, which * Ce 4 > Baflcn Alibi. 


arte t as: 
Gove rise to immediote| O44 
ie Ct+t ty 


JOY CQ 


couse {0}, stoting the under- 7 
lying couse lost. (1-2 BH ee —e. ed ak ed 
Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. {City or town) 
Houeereens While. Net while foctory, street, office bldg., etc.) ! 
Pm. 19 fot work [J of work (J ' 


alive on... “EW 7, 


PHYSICIAN'S 
NAME (Type) 


ee 


PART 10) 


19Z WAS AUTOPSY 
PERFORMED? 
YES 


(County) (Stote) 


DATE SIGNED 
YUL E « 


2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or county) (Stote) 
pacify 
Burial 10/13/1962 | Cedar Hill Suitland, Md 


Tad Aiteo recip ey REGISTRAR [2ab. REGISTRAR'S SIGNATURE 


Ree OCT 15 962 / 


Aen vlog # gk 


eo ~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12304 CERTIFICATE OF DEATH 12297 


7 


S70Y CAMP STRINGS AVE SS a det aaa 


“3 83 
‘a HM) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If inslitution: Residence belore edmission) 
ey 2 =aCOUNTY e. STATE b. COUNTY 
ae ¥ a MARYLAND MARY LAD FRINCE Cores _ 
£ b, CITY OR TOWN (if outside corporate limits, <. LENGTH OF STAY IN Ib “ec, CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
x a write RURAL and give neerest town) 
: : 
. pass DECK. |e Mos S704 camP__sPRiIN6S Ave 
‘ Hy d. NAME OF HOSPITAL GR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS a 


TE Month Dey 


2 
within 72 hours after death 
x 


3. NAME OF Ai =—ne [= 
DECEASED en 
ee Phys maxing STevens | pene = OCT 2 9G 
pre 6, COLOR OR RACE|7. MARRIED [SPREVER MARRIED [_] | 8- DATE OF BIRTH 9 AGE (ie yee iF UNDER 1 YEAR| IF UNDER 24 HRS. 
; si bithday) |Mienihs| Deys | Hous] Min, — 
we WihTe wow]  oivoreof]| & FEB {924 reais Deve | Hows i 


TOa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


TW. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
| Hovsewipe | | SONth Barger chur | Us. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME se A D 


NDS: 
ae BMDE bez GAN 1 a se = ANDES so 
HLSE oF FOR: e SOCIAL SECURITY NO. <€ Eaecaenee 


“Address 4 eg Camp Priags 4 he 


10b. KIND OF BUSINESS OR INDUSTRY | 


15, wR ESEASE IN 


Then please remove carbon papers. Pages 1 and 


= 
2 
34 
a 
is 
6 
S 
se] 
(3 
o 
< 
= 
3 
7] 
ES 
£ 
a 
ic.) 
= 
o 
i 
= 
a 
© 
= 
ry 
7 


(Yes, no, or unkown) | (Ifyesgiveweror detes of service) 
: No | None | _UNnewa_| “49> GENE 2- StTeveWs usar Hash.2> DC, 
5 18, CAUSE OF DEATH [Enter only one cause per line for ae {b), and (c).] Se oe 
ne: PART |. DEATH WAS CAUSED BY 
3 IMMEDIATE CAUSE (e)_ AtQc ALSU—IiLe Cc = Dereynen Je pale 
74% 


< Y oe DUE TO PIG L 
Conditions, if any, wifich Cz dt ae sci we aioe Ua ot Grad 
nels Deng funn 7 


geve rise to immedicte cause 
(e), stating the underlying DUE TO 
cause last. oo oe (e) 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


oe 
a 

a 

& 

3 

= 

ad 

act 

6 

3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. “WAS AUTORSY” 
= 3 ——k +a PERFORMED: 

a , {2 

3 ANS | 2S : & . e ves PR No 
al © | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

2 & | OR CONTRIBUTING (] CAUSE OF DEATH 

ee & | UF ETHER, NOTIFY MEDICAL EXAMINER) 

> is 2s a 

4 & | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stele) 

3 3 eurretn. While __ Not While factory, street, office bidg., etc.) | 

& z ae 9 at work [_] et work [] | 

c 21. | certify that (|) (this hospital) attended the deceased from... Uae Ue to... ms 2 19.....2, that (I) (we) last 
3 saw the deceased alive on. Oca. and that death oremen ‘a1 Q30M, Wan the causes and on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signe 


ad [Bag aele “A i) - ATTENDING. MED. STAFF nek: Coe. gine 
Ee f 2c. Ey ‘‘. ae _— =e ha OSA" Hob st tal? - 
ad [ Name(hee) Dre Isaac Weiszer Box 2395, Andrews AFB, varyland — y 
Qe Te. BURIAL, <. ERERRATON, | 230. DATE THEREOF ae. NAME OF CEMETERY = = 534, LOCATION ‘City. town or C : 3, ~ (Siete) E 
9 yh VOL he ye 24, aah Alin agen Vaal Arlen bMergare 

VR AI5 (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRES: 


. REC’D BY REGISTRAI ‘Sb. ~ Spite AR'S' eZ. 
? Wo Wo OH AMBERS CO Kivetdale, Mec Oct 2313 196, (e ae aaa 


15M 7/81 


‘AN: The law requires that the death certificate be executed wi 


TO HOSPITAL OR 


i: hours after 


by the attending physician and completely filled in by: 


ENDING PHYSICI. 
Fetained by the hospi 


TO FUNERAL DIRECTOR: After this certifi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_—_— 


" 


T T DEATH 
3 49 ]3N5 CERTIFICATE OF 42238 : 
3 1. PLACE OF DI 2. USUAL RESIDENCE (Whore deceased lived, If insiitulion: Residence before admission) 
54 a. COUNTY @. STATE b. COUNTY 
OM Pri nee 1 MARYLAND Princ t Marat 
= 3) b. CHY'OR TOWN Gears Eoseaia ia ©. LENGTH OF STAY IN Ib ecity on Town Po corporate limits, write Rental Saneenna 
2) ph write RURAL ond give nearest lown) ‘ ‘ 
aE Cheverly 8 h¥s¥S0 mins.|// College Park 
o_ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) __d. STREET ADDRESS ve. Saeed 
- , 
Fy ___Prince George's General Hospital _ | ‘4812 A College Avenue ves] NoE] 
. NAME OF First = Mudie? lst S”~*«dSC.CéD RST Month Day Year * 
DECEASED OF 
{Type or print Baby Girl Stockdill _ peau §=October 8 ss 19. 62 
5. SEX 6 COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [| 8 DATE OF aIRTH 9. AGE (In years | IF UN Ry IF UNDER 24 HRS. 
last birthday) | Months) Days | Hours | Min, _ 
Female White | woown[] owvorcio[]| October 8, 1962 yrs. | | 


i, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Prince Georges, Maryland _U.S.A. 


14, MOTHER’S MAIDEN NAME 


Joyce Esther Pearson 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


13. FATHER’S NAME 


James William 


Then please remove carbon papers;-Pages.1 af 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7; 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 

(Yes, no, or unkown} | (Ifyesgivewerordaiesofservice) 

Lene Sl - 2 oe) __ Mother Same as above 
ie re 18. CAUSE OP DEATH [Enter only one cause per line for (a), (b), and (c).) ies INTERVAL BETWEEN =" 
S 
8 Ee PART I, DEATH WAS CAUSED BY; 2 one” Deane 
aya IMMEDIATE CAUSE (a) at oe ‘ - Aes 
P- 
a - DUE TO. ’ 
oe 
ae Conditions, if any, which (b) x - 
i gave rise to immediate cause = 
isa {a}, stating the underlying ¢ DUETO 
ee saute lost te ee = 
oe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(2)| 19. WAS AUTOPSY 


PERFORMED? 


ves [] No a 


20. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘200. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (State) 
factory, street, office bldg., etc.) | 
! 


eee f ba 19a ee DOP BE: 19.62 that (I) (we) last 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m, 


20d, INJURY OCCURRED 
While Not While 
et work [} at work [ ] 


MEDICAL CERTIFICATION 


9 


director, page 3 should be detached for use as the burial-transit 


Base, | [CS SIGN. La elie (in. Pee S| : ~ -22b. DATE 
é Ag aminoinc Poly, STAFF SIGNED, 
+ i Mp. | PHYS. (J) pirector [_} PHys. Ol 10-862 
2 2c. PI Scie + 22d. ADDRESS = ‘a 
a 1 NA ‘ype! 
< ] Dr. Roy Kenhedy Skipton 4500 College Ave., College Park, Md, 
£ 23e. BURIAL, CREMATION, | 23b. DATE THEREOF E OF CEMETERY OR CREMATO! 23d. LOCATION (City, town or county) (State) 
3 REMOVAL (Specify) 4 

a heverly arylan —_ 
VR AIS (4) 25a, REC'D BY REGISTRAR | 2Sb. alain IGN. RE 
7 jomeOCT 16 1962 fray Neecrpe. 


icate be executed within 24 eo death. Page 4 


ENDING PHYSICIAN: The law requires that the death certifi 


TO HOSPITAL OR 
may be retoine 


= 
as 
Zp 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


| 6 te DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
jaf Xie Ser OF DEATH 4200 
1. ciRee or DEATH q RESIDENCE {Where deceased lived. If institution: Residence before admission} Te 
a. 


PRINCE 


ELS MARYLAND ty, STE ag” b. COUNTY wpe a3} 
b. CITY OR TOWN (IF outside corporote limits, write [c. a OF STAY IN Ib «CITY oR TOWN {iro rdf limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 4 ri 
Varrsvitee | Zwetease/| tynenseisie Mp sVincton 2 
d. NAME OF'HOSPITAL {If not in hospitol, give street Lz d. STREET ADDRES! i |. 1S RESIDENCE 
P :' Driv . ON A FARM? 


] OR INSTITUTION an Manor LVS, 212 N. George Mason's 0 No [SK 


3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
i DECEASED ig OF 

¢ (ype pin RACE Ture | m Ocr re 1962. 
8 5. SEX 6. St OR RACE |7. MARRIED [] NEVER MARRIED [1] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 BiveREED as lost pe teene Months! Doys | Hours] Min. 
z FEMALE wiowes O| Seer, 71771 | 9 = 

z 100. USUAL OCCUPATION = kind ae work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE 7 or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Leh ees during most of working life, even if retired) “, 

B TELLER BanKine A.Russere, My U.S. 


} 13. FATHER'S NAME 14. MOTHER’: D MAIDEN NAME 


2 BEMA Elia Ford 

15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address WASH 

Yenc ecoormeaany (tyes, ane dates of service) ‘ 
Nowe _| 07-1%-c6¢al At, RebenTY), g 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), and = ] INTERVAL oe 


Paaie AND 

rar oem swetet, UE M ) A ays 
2X DUE TO 

cena Br ane, Ms (i — Wee Ve Foc yes Kern e ) Y, sees 1d yy >A) 


gove rise to immediote 
couse (a], stoting the under: ( OVE TO 
Jying:covselGate © 


Then please remove carbon popers. Pages 1 and 2 shauld be filed with 


been signed by the attending physician and completely filled in by the funeral 
, or remaval, and in any event, within 


-transit permit. 


hysicion. 


e haspital ar attending p' 


"5 é Pant ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
ie i 
$25 i yes) Nog 
rue = eS UNDERLYING |] 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port | or Port I! of item 1B.) 
Bad a ‘ATH 
‘ord © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
$= %. 2 
Fes & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. sce or I iret an 1 20F. (City or town) (County) (Stote) 
east a Hour 0. m, While Not while factory, street, office bidg., etc. 
& 3 a) g p.m. 19 ot work [] ot work [J i 
gow 3 F 5 
fuk 21.4 certify that (I) (this haspital) pea the deceased fram.___-_---_-_---__. WER 10. O e- S279 AZ that (I) (we) tast 
z2 
a $3 saw the deceased alive ond. GZ” AO _ © 19 rand that death accurred oD, fram the causes and an the date stated abave. 
O52 22. SIGDIATURE 22b. DATE 
Gee ATTENDING MED. STAFF SIGNED 
aes c M.0, | PHYS Bw DIRECTOR PHys. O 
az g 22. ge 22d. ADDRESS 
=e , 

zed | ave)d Weiges Pee Fee IP NW DC 
2 20 230. BURIAL, vi 2b, DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
S& REMOYAL (Specify) 4 
ee: Nerv- ra 5, 1962) Hoty SEPULCHRE OMAHA, NEBRASKA 
- 24, FUNERAL DIRECTOR'S. yy Ve appress = LA, FASO. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
5 (4 © (ze L Y Cyn aa ae) 
ss zi Re 22.2-¢- Was Cove Now cy 3.0 wa hatte 


MAKYLAND STATE DEPARTMENT OF HEALTH 
13307 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ae 


PY —————— 
HEALTH DEPT. |\stace or peara |] 2. USUAL RESIDENCE (Whore decessed lived, If institution: wood eves 
22, . COUNTY = | ®. STATE b. COUNTY 
52 Prince George MARYLAND 3 Prin Georg a pa 
Su b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c: CITY"OR TOWN (If outside comporaie fim GTO RURAT S88 G19 neares! town] 
Bie write RURAL and give neerest town) 
a4 f 
2 Cheverly DOA H 4 2 
ee) D | d. NAME OF renee INSTITUTION {if nol in hospital, give street eddress) re yatiswidde I . IS RESIDENCE 
a5 ie } / ON A FARM? 
2 _Prince George “eneral H 3 eee 
5 OS. = eat eat ie 
@: NAME OF 8 First phe Middle 5908 Uth Phe. Menth Dey ee 
DECEASED |“ oF 
(Type or print} | DEATH 


Cornelius hiincie Ss 


ullivan HES eee id 
8. DATE OF BIRTH 9. AGE mae yeers SAOOVEL veAR YEAR| IF UNDER 24 HI _IF UNDER 24 HRS. HRS. 


last birthdey) |"Months| Deys | Hours | Min, a 


5. SEX 6. COLOR OR RACE 


Oa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


| ___s Fireman all 
aati D.C. Government 


yi MARRIED] NEVER MARRIED. 
wipoweD [ ] DIVORCED 


10b. KIND OF BUSINESS OR INDUS: a § a! 


yrs. 
tate or oe =e 


14, a s Fs ‘NAME 


ithin 72 hours after dei 


|| 12, CITIZEN OF WHAT COUNTRY? 


a 


and 2 with the State Departs 


rs after death. If a 


PM3. Page 5 may be retained for your tGe 


ve Pages 1, 2, and 3 to the 


Micha atrick Sul 
| 15. WAS DECEASED EVER IN U:S. ARMED FORCES? ivan SECURITY NO.| 17. i ae Agabeth Mooney tia a ee 
ier, ote, or willwrnl: | ile piviewsFaredbelotventcs) out fius Sullivan J (son) - 


— lo oHnrecon ‘one caysaper 2(8-3 305s 5695. | 6906 23 rd ary Hyattsvi. le, Me aE 


ie 
AND DEA’ 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE fe) FO RONCISIA L l A Buran A 


? Hon: DUE TO 


Conditions, if eny, which {b} 
geve rise to immediete ceuse 
{a), steting the underlying 
cause lest : ) 


i 
ile pe 


|, cremation, or removal, and in a 


ltem 18. Gi 


ling” in pencil i 


4 should be forwarded to the Chief Medical Examiner's Office along with form 


DUE TO 


z RT ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N(o)j 19. WAS AUTOPSY 
<a PERFORMED? 
= 
- a 
|3| Fspreatiun oF Vomnrrus * Mycenenra. Trt pectival cisyP. So 
<.| | 2be. EXTERNAL CAUSE WAS “QB. DESCRIBE HOW INJURY-SCCURED. (Enter neturo of injury in Pert | or Pan Il of item 18.) 
& | PRIMARY [] or CONTRIBUTING [1 
U | CAUSE OF DEATH. 
s "20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ; 2De. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) ~~ (County) (Siete) 
= icurtecme While __Not While _ | fectory, street, office bldg., etc.) | 
4 p.m, T at work at work { H 


21. I certify that | took charge of the remains described above, held an Autopsy 


ICAL EXAMINER: This certificate should be executed within 24 hou 


please execute me certificate, writing the word “pend 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 
Health or its designated agent, prior to buri 


nes a 


Inspection Inquiry and in my opinion 
death resulted from: Natural causes gf, Accident [_], Suicide [_], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
BCTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
oe SIGNATURE o & — M.D, 
Bb DEPUTY MEDICAL EXAMINER K 
t=} 10-2/,-62 
oa AE nn, Ke Address (Street, city, town, or county) _ 
a t BURIAL, CREMATIZN, bana, eS» M oy fic, NAME OF CEMETERY oR CREMATORY t Weawhe (City, town, or coyniry} ‘[Stete) 
REMOVAL J 4 
° 0 fo 7] [ovr Say 
ADI mF 4, age onl 2d. REC'D BY REGISTRAR | 24b, REGASTRAR’S SIGNATURE 
VR AISME 
ow ye feces loan OT 29 1982 fH enkag Suctge, 


et 


led in by the funeral 
Pages 1 and 2 should 


to burial, cremation, or removal, and in any event, within 72 hours after death, 


ificate be executed wil ; hours after 


ate has been signed by the attending physician and completely 


tor, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


ior 


‘NDING PHYSICIAN: The law requires that the death cert 
ined by the hospital or attending physician. 
After this cer! 


Ed 


TO FUNERAL DIRECTO 
ba filed with the State Dept. of Health pri 


death. Page 4 may 


direc 


TO HOSPITAL OR 


< 
3 
= 
a 
= 


15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIMISIDN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
eae CERTIFICATE OF DEATH 12364 


1 FLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residance before admission) 
oy a, STATE b, COUNTY 
“Prince Ge orge MARYLAND Maryland Prince George is 
b, CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL and give neorest town) 
writes BUBAL ere nearest lown) a6 
9 Days ota Hyattsville, Md. 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | d, STREET ADDRESS «IS RESIDENCE 
ON A FARM 
Prince George General Hosp. |/ 7010 Greenvale Pkwy. ves] NOL] 
ME OF “First Middle Lest "| 4) DATE Month Dey Yer 
DECEASED 


(ype or prin) «Hazel A Sullivan | DERTH 10(Oct.) 13 19 62 


er |6- COLOR OR RACE|7. magrieD [] NEVER MARRIED [] | 8 DATE OF BIRTH Qa |% AGE (in yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3-36 96 | een Moms] bays, |ieHocnl Min. 


F W WIDOWED 4 DIVORCED ["} 66 ye. 


12, CITIZEN OF WHAT COUNTRY? 


Mh & 


10a. USUAL OCCUPATION {Giva kind of work | 10b, KIND OF BUSINES INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country] 
ott 


done _dyring most of working life, even if retired) %: 
: Ce Ga, 
14. MOTHER'S MAIDEN NAME 
eA 


16. SOCIAL SECURITY NO.| 17. INFORMANT 7 “Address 


‘AS DECEASED EVER IN U.S. ARMED FORCES? 
(Y&, no, or unkown) | (If yes give warordetesofsorvice) 


Hoven A pannel Beane 


INTERVAL BETWEEN 
ONSET AND DEATH 


Lhe” 
Jarek 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


DUE TO s 
Conditions, if eny, which (b) 7 


geva rise to Immediate cause 
(a), stoting the underlying ~ DUETO 


18. CAUSE OF DEATH TEnter only one ceu: ‘hele, line lor (e), (b), end (c).) 


ees: {c). 
PART Il, OTHER SIGNIFICANT CONDITION: 


5 lente . 


[ONTRIBUTING Tq 


z EATH "BUT NOT RELATED TO! THE TERMINAL DISEASE CONDITION GIVEN IN PART I(«}| 19. ‘AS AUTOPSY 
g + PERFORMED? 
3 oe é ves Tt no [] 
= 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 

i OR CONTRIBUTING [] CAUSE OF DEATH , 

G | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) 7 (State) 
= i ee While __ Not While factory, street, office bldg., ofc.) | 

= =a 1” jet work at work 1 


vu 19O2, that (I) (we) last 
3PM, from the causes and on the date stated above, 


a. 1 certify that (I} (this hospital) attended the deceased from.. 10-2 “9 
as 3 gl Sint 22, and that death occured at. 


saw the deceased alive on... 


2ie, SIGNATURE (f Pz ey 22b. DATE 
vee AFF SIGNED 
Wun? oF SOWA) nie ie Dinector [I] PH. ia] 
22c, PHYSIC\AN’ DDI 2 
acwsDr Thomas G Majoney, MyD. iit Zist Ave. ,Landover itis, 1 Md . 
@3a. BURIAL, CREMATION, | 23b. DATE THEREOF 2ac. NAME OF CEMETERY OR mee . 23d. LOCATION (City, town or county) (Stete) 


REMOVAL (Spacify] 


lofi Jo2 


24 FUNERAL me SIGNATURE 25a, REC’D BY rake “3 eT lo Vax = - 
sfeanerch Hemas A yReemied ET TS WEL foe v edge. 
“st 


MARYLAND STATE DEPARTMENT OF-HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


= 


|. If institution: Residence before admissian) 


Prince George 


1, PLACE OF DEATH 
. COl 


fee (Where deceosed lived. 


z 
AS 


&. CITY OR TOWN (if aH 5 ee aa 


c. LENGTH OF STAY IN Ib 


c. CITY OR TOWN {If autside carporate limits, write RURAL and give nearest tawn) 


RURAL ond give neorest town) 


Temple Hills 


d. NAME OF HOSPITAL {If nat in haspitol, give street address) 


d. STREET ADDRESS 
OR INSTITUTION } 


Rickey Ave. 


e. IS RESIDENCE 
ON A FARM? 


Yes] NO inq 


October 


Yeor 


19 62 


Poges 1 and 2 should be 


6. COLOR OR RACE B. DATE OF BIRTH IF UNDER 1 YEAR) 


10-1-1888 


7. MARRIED [] NEVER MARRIED [] 9. AGE (In years 


WIDOWED iB 


renaie | 


IF UNDER 24 HRS. 
Hours Min 


100. USUAL OCCUPATION {Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Ft froae 


13. FATHER'S NAME 


Uakaowa 


14. MOTHER’S MAIDEN NAME 


Un Ka oA 


sptbe eneeuted: withi 24 Waoes: ~~ Poge 4 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yer, no, of unknown) 


17. INFORMANT 


{IF yet, give wor or dates of service) 


s 
5 
io 
3 
ie 
2 
o 
= 
> 
m) 
= 
z 
a 
= 
& 
# 
a 
iS 
S 
8 
ac) 
€ 
5 
© 
2 
fe 
Fd 
x 
= 
a 
D 
= 
2D 


Roy W,. Sweet --Son 4718 Rickey Ave., Temple 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c).] 


INTERVAL BETWEEI 


PART |. DEATH WAS CAUSED BY: 


ONSET AND peanaald 


} IMMEDIATE CAUSE (0), 


m8 


a eae GEC oe a 


Canditions, if ony, which 


gave rise ta immediote 
cause (a), stating the under- 
lying cause lost. 


or removol, ond in ony event, within 72 hours offer dj 


requires thot the deoth certi 


ion. 


{c) hee 


1 
Rees 


19. WAS AUTOPSY 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU: 


-tronsit permit. Then pleose remove corban papers. 


DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “ 


PERFORMED? 


yes] No) 


The | 


20a. ACCIDENT WAS UNDERLYING 1) 
ITRIBUTING [} CAUSE OF DEATH 


4 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | ar Part II af item 1B.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


|, cremation, 


‘20e. PLACE OF INJURY (Home, form, | 20F. (City or town} 
factary, street, office bldg.. etc.} | 


20c. TIME OF INJURY = Manth, Year | 20d. INJURY OCCURRED 


MEDICAL CERTIFICATION, 


jot wark [] at work 


itol or ottending ph 


|G PHYSICIAN 


pi 


(State} 


21. | certify thot (I) (this hospital) attended the deceased from_%—/O_ 1951, to A = S19. 82, thot) (we) lost 
Q ond that death accurred at Z.¢04M, fram the causes ond an the date stated abave. 


saw the deceased alive on. {@- 


ae 


Mo. SIGNATURE, 


ATTENDING 0. 
| PHYS. Biecror 


22b, DATE 
SIGNED 


‘2c. PHYSICIAN'S. 


L DIRECTOR: After this certificate hos been signed by the otten 


Neneh. yh Bas tas 


‘Wa, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY 


4ast-7a: wlors wlle 
S17 1G SH Se 
flash. DC» 


S LOCATION (City, fawn, ar county) 
@ 


page 3 shauld be detoched for use as the burial 
the State Board of Health prior to buri 


moy be retained by 


TO HOSPITAL OR ATT 


24. FUNERAL DIRECTOR'S SIGNATURE 


W CAL MBERS C0, 


& TO FUNERA' 


oe 
aa 
Zp 
be 
a5 
cy 


{Stote} 


ug 


* _ 


in by the funeral director, 


& ofter death: Page 4 


in 24 


Pages | and 2 shauld be filed with 


Then please remave carbon papers, 


The law requires that the death certificate be executed withi 
the registror priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death, 


he haspital or atiending physician. 


IR: After this certificate has been signed by the attending physician and campletely filled 


fa 


TO FUNERAL DIRE: 
page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retained, 


Pd 
ye 


= 
a 
= 
2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12319 7% CERTIFICATE OF DEATH ember 


iy anaes tu a pene Golis e2 (Where deceased lived. If institution: Residence before admission) 
ke wh b. COUNTY 
Pr. Geo's MARYLAND Maryland Pr. Geo'ts 
b. CITY OR TOWN (IF autside corporate limits, write | ¢. CITY OR TOWN (If outside corporole limits, write RURAL and give nearest town) 
moO 


RURAL ond give neores! town) 


Cheverly Fore y 


d. NAME OF HOSPITAL (If not in hospitot, give street address) 


/ neve : ore 
d, STREET ADDRESS: 


e. IS RESIDENCE 


QR pyST! Te} ON A FARM; 
8 eth Plac 3518 56th Place yes (] No 
3. NAME OF iT Middl La: 4, DATE 
Betas First iddle st DA Month Doy Year 
(Type or print) Rosa Ella ayman DEATH 
5. SEX 6, COLOR OR RACE }7. married [] NEveR MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors 
lost 80% Days | Hours Min. 
Female | White |wowok)  ovorceoO | June 19, 1882 Oy. 
Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
Housewife Own Home 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert Seaborn Elizabeth Duvall 
is. WAS. see ak ath us. oe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
_] (es, 10, of unknown} (if yes, give war of tervice) ~Sam 
3 ====— --- Mrs, Margaret Tayman Quick 33 e as Item 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c).] “. * . INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: G ae Qe, 
y - IMMEDIATE CAUSE (0 i 
} Xx DUE TO 


Conditions, if any. which w 
gove rise to immediate 
cause (a}, stoting the yader- DUE TO 


lying cause lost. {cp 
Parr Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N 
Charente 


RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
PERFORMED? 


yes] no) 


20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part i or Part Il of ilem 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. 1. While Nat while foctory, sreel, office bldg., etc.) | 
p.m, 19 lot work (J at work (J 1 


21.1 certify that | attended the deceased from......_-__________, vwAL., ta. LE, 196 2+that | last sow the deceased 


olive on Oot {He i wee, and that death occurred at)! Me from the causes and on the date stated above. 
ATE SIGNED 


wo Bat ->4- STM HRaener Wh soft S/o > 


MEDICAL CERTIFICATION: 


PHYSICIAN'S 
NAME (Type) eee eS ee Se ae 


22a. BURIAL, Leone ‘Z2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) (State) 
REMQVAL, (Specil 
Burig Q 6 Thomas rn oom Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. Made ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ritchie Bros.Fun'] Home-Upper Marlboro |oar 1 es QChiarlo, Wsge. 


7 v 


Ciel 
eS Seb "SAS 


. 


ffs : 


a 
i*9 


= oa 


‘ bee 
a os aren 
= ne wun 


ener STATE DEPARTMENT OF HEALTH 
—_— lyisian of of Sake RCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
AT em 7) Med J 


am 


OR AL EXAMINER’ S CERTIFICATE OF DEATH yas 
HEALTH 1. PLACE OF DEATH — }| 2, USUAL RESIDENCE [Whe [Where deceased lived, If insillution: RéMdence before eguinialonl} 
5 e. COUNTY A a. STATE b. COUNTY 
# Prince George's MARYLAND _ Maryland Prince George's — 
|b. CITY OR TOWN [if outside corporete limits, | ¢ LENGTH OF STAY IN Tb c. CITY OR TOWN [if outside corporete limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


College Park | /’  Gollege Park | 


funeral director. Page 


e@.. is necessary, 


‘We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (Stete or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 


= d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give siree! address) d. STREET ADDRESS ©. IS RESIDENCE 
= / ON A FARM? 
2 ____: 6008 Pierce Aveenue | / 6008 Pierse Avenue a hot no i 
7a 3. NAME OF First Middle lest 4. DATE Month Dey Year 

. DECEASED ) | OF 

os {Type or print) Henry Thomp gon | ¢ DEATH =QG tober 29, 1962 

= 5. SEX 6, COLOR OR RACE|7, marrieD [-] NEVER MARRIED o 8. DATE OF BIRTH 19. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= les! birthdey) were Deys | Hours | Min. 
a Male Colored | woown(R ovorceo(]| 15 dan 1881 BL vn. | 

E 

a 

3 

a 

a 


‘ny event within 72 hours aiter di 


ive Pages 1, 2, and 3 to the 
e along with form PM3. Page 5 may be retained for your files. 


done during most of working life, even, if zetired) 
“Custodian (retired) Post Office Louisiana U.S. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME : . 
2 Unknown (killed in civil war) Unknown _ 
Aika 15. WAS DECEASED EVER IN U.S. ARMED FORCES? } 16, SOCIAL SECURITY NO. "p INFQRMAN' Addr Fz - : 
pate {Wfes, ho, er iio” een a. os velyn “Lee 447 Ingraham St., WWW. 
eceee F) _4 - pene ) = ae ae 
2 on - = = —- — 
5270. 1) 18. CAUSE OF DEATH [Enter gieae Washington, . INTERVAL BETWEEN 
ge2Gs PART |. DEATH WAS CAUSED BY: jes CRSP eaene a 
coabe z os @ (e)_ CARDIAC ALLE — 
Cc =o F, 
Zass, 4 { UE TO A. r 
z =o 
226g = Conditions, if Ay which i) “ORO 44 a Ln suet eae 
i e 4 At z =5 
San 09 gave rise to Immediate cause ( oe | 
2=sa8 (e), steting the underlying 
25 8 under! 
SEER 6 Heme rvhe 250 A-tueeemarius 1%, Ltt Gee 
=°83% 4 Iz “PART Il, OTHER SIGNIFICANT CONDITIONS ro a TO DEATH put Not RELATED TO THE TERMINAL DISEASE CONDITION GAVEN IN PART 19. WAS AUTOPSY 
Sypug BH 3| PERFORMED? 
Sion [ee ee — a Bl 
ary om & )2be. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
a = 6 = ia PRIMARY (] or CONTRIBUTING [] 
fa 5 & | CAUSE OF DEATH. 
ene oo a = a es 
Goes = S| 206. TIME OF INJURY ~~ Month, Dey, Year | 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Homa, ferm, . 20f. (City or town) (County) 
FS gUe. 8 H While Net Whil fectory, street, office bldg., etc.) | 
< a jour a.m, le ile geuael; Sia 

ote s 

ge 5 ES ar 9 jet work et work [_| i 
Sega ; ar 

oe £00 21. I certify that | took charge of the remains described above, held an Autopsy ty Inspection (xi. Inquiry fx]. and in my opinion 
Betach: death resulted from: Natural gases [3g Accident [_], Suicide ["]. Homicide [—], Undetermined manner [_] 

UWE 
“a 2 sk a Wy CHIEF MEDICAL EXAMINER [_] 

of AS ACTUAL STANT MEDICAL EXAMINER [_] DATE SIGNED 
S gsq2 SIGNATURE a i 

ma DEPUTY MEDICAL EXAMINER 
om S : 10/30/62 

Xn 5 EXAMINER'S 
a Say NAME (Type) _ John Kehoe, M.D, Address (Street, city, lown, or county) Ede f / 

a 32 ha 22e. BURIAL, CREMAJ 2b. DATE 2 (9 | 22e. NAME ter CEMETERY OR SEENON ‘|? d. LOCATION (City, town, or country). 7 (Stete) 

Gaeoe EMOVAL (Spe \ SS \\ ( ane 

ee orial/INW, 3) Wa! Nec aa 3 | Avra 

eae | 23. FUNERAL DIRECTOR \\ ADDRESS Q 240. ‘nove rile “FP Cre 
Mca ves 

we tes A a Wy Syne - fe D pate ~ 


beisy A 


a 
ste aay 


i is 


"2 


|, Se Bele Vis “Sra. ny Saws 
lin bee) okt) (ua gn Baigent i 


Brae srOr eae TRE dw 4 


4 mop? \ YALE. 
a Pere SS 


aswel ene Pat peta) 
srt. SSeS erence nh ‘ nitrous 


- 


‘. 


* 


OTT ae WR 
hs S28 (poneN acfo% 


oY 


, MARYLAND STATE DEPARTMENT OF HEALTH 
1 + PHt2 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. ‘|. PLACE OF DEATH Sy 2. usuan RESIDENCE (Where deceesed lived, If institution: a 


*“SRINGE GEORGE'S uaiiane || *“HARYLAND *CONY PRINCE GE 


/b, CITY OR TOWN (if outside corporete limits, | ¢. @@BNGTH OF ST. STAY IN Ib 


x} 


¢. CITY OR TOWN (it outside corporate limits, write RURAL end give | neerest ‘era - 


Riveepane" | DOA A COLLEGE PARK = 


d. NAME OF HOSPITAL OR INSTITUTION {i! not in hospi 


/ give sreeteddress) | d, STREET ADDRESS [ae 1s RESIDENCE 
GELAND MEMORIAL HOSPITAL 9007 ST. ANDREWS PLACE | vs[] No 
3. NAME OF First Middle last | + DATE Month Dey Yeor 
DECEASED 4 | 
(ype or print) «= RED AUGUSTUS TCOMBS La DEATH OCTOBER 2, 19 62 
caso 6. COLOR OR RACE 


Fe MARRIED] NEVER MARRIED Bape Pate or Bere 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ee ciclo 


File pages 1 and 2 with the State Dep: 
any event within 72 hours after de 


h form PM3. Page 5 may be retained for your ee 


‘ate should be executed within 24 hours after death. If #&.., is necessary, 
ing” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


Jog bicthdey) |"Months| Deys | Hours | Min. 
MALE WHITE | woowss] “oworciof] MARCH 21, 1888 | fie" ye || 
Oe. USUAL Occ aria five kindof work | 10b. KIND OF BUSINESS OR INDUSTRY |, 11 BIRTHPLACE (Stete or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
done during most of worki f retired) ' 
CIVIL "ARRON: wavttes U.s. GOV'T, MICHIGAN USA 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME ar; . ri 
CHARLES TOOMBS | ELIZA KOPKE 
1S. WAS DECEASED EVER IN U.S, ARMED FORGES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 4 
erst ra unkown) Nha ete a9" if | (DAUGHTER ) FB 
2€ WAVY TSO8-19 79500030 ‘PHYLLIS WANDA KAYLOR (SAME AS NUMBER 2 ) 
aes a _ ae OF DEATH [Enter only one couse pr ye 19 2 Io 38 (o).] INTERVAL § BETWEEN 
a 3 PART I. DEATH WAS CAUSED BY Me as 2 
Sse IMMEDIATE CAUSE (8) Muocaa DIAL “LvF4 ay + 2 = 
6 AY» ‘ 
Say } | DUE TO ‘< 
Sa Rvont weibek » Koreowv4eg THRemMBosis _ eee aks 
a 9 oO se to immediete ceuse 
3 aa 9 the underlying ~ DUETO 
EBS Ser ena: 
eo = PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)| 19, WAS AUTOPSY 
825 og ro — PERFORMED? 
2egee 3 ves BY No 
= 55 Be = | 200. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part I of ilem 18.) 4 Ts 
gesge2 & | PRIMARY [] or CONTRIBUTING [| 
Hon 5 & | CAUSE OF DEATH. 
qs2 ok s "20. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City of town) (County) (State) 
a 508. g dourwhetee While __Not While ___ | factory, street, office bldg., ete.) | 
Mogens 2 rae » at work [ ] et work | \ 
£=eo a 3 car 
as On 21. I certify that | took charge of the remains described above, held an Autopsy & Inspection . Inquiry Ki). and in my opinion 
le : 
Seege death réstilted from: Natural causes Accident [], Suicide [], Homicide [_], Undetermined manner [_] 
oSko CHIEF MEDICAL EXAMINER 
ed a 3 
5 S uv ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Epal= PN SIGNATURE _ = + M.D. 
a 3 3 rl * DEPUTY MEDICAL EXAMINER 
5Beow Ss EXAMINER'S 
& 8 Sz. A NAME (Type) KEHOE MD, » RIVERDALE MD, Address (strest, city, town, or county) - 
a 42 Ee 3 22a. BURIAL, CRE: 22b. DATE THEREOF tre NAME OF CEMETERY OR CREMATORY ne “LOCATION (City, town, or country} [Stete) 
ue REMOVAL (5) 
gaxos acd 10=5e6e Pt, Lincoln Bladensburg, Md. 


23. FUNERAL 
Lee 


neral Home —- washington D.C. 


=___ los CT__4 196) 


VR AISME 
SM 62 


24a. REC'D BY REGISTRAR b* REGISTRAR’S SIGNATURE 


4 . 
25 Ps Petes oka | 
: > ieee 


i WorharayL omieNs 


tir sn YER 


1 PS Pere oe 


weacet 


uld 


e: hours after Ay 


pers. Pages 1 and 
in 72 hours after di 


Then please remove carbo: 


18 attending physician and completely 
or removal, and in any pee 


d by th 


The law requires that the death certificate be executed wit 
hysician. 


has been signe 


tained by the hospital or attending pl 


NDING PHYSICIAN: 


E 
director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, 


death, Page 4 may 


TO FUNERAL DIRECTOR: Atter this certificate 


TO HOSPITAL OR 


VR AIS (4) 
15M 7/61 


on 


in by the funeral 
ho 
© 


—~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 


1. PLACE OF DEATH - = 'd, USUAL RESIDENCE (Whore decoased lived, H insfilution: Residence Before admissfon) 


a. COUNTY 


PRINCE GEORGE'S ___manvunwo |” DISTRICT OF COLUMBIA 
b. CITY OR TOWN if outside corporate Timi <. LENGTH OF STAYIN 1b <. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearas! town) 
__.__ ANDREWS AIR FORCE BASE! 3 DAYS = WAS HINGTON Z Pa 
<d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat eddress) || d. STREET ADDRESS 1S RESIDENCE 
US AIR FORCE HOSPITAL bee. 3000 30TH STREET ves [_] NO fy] 
“3. NAME OF First "Middle Tast | 4. DATE Month Day Year 
DECEASED or 
fires pray) PERCY VANNOTE a | DEATH OCTOBER 17 19 62 


Sree 


6. COLOR OR RACE|7_ MARRIED [&] NEVER MARRIED [_] | ®- OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘AL ’ last birthday) |Months| Days | Hours | Min, 
MALE CAUCASIAN| wiowi[]  vivorceo[]| 22 FEBRUARY 1899 63 yn. 

Ta, USUAL OCCUPATION (Give kind of work _ | 10b, KIND OF BUSINESS OR INDUSTRY 1, BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 

US ARMY RETIRED | US ARMY 2 | PENNSYLVANIA UNITED STATES _ 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 

WILLIAM VANNOTE =, : | ANNA GLOBEY = 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, YE & unkown) | (If, poorer vice 
LS TAT" 243-409 )SLIZABETH VANNOTE (WIFE) SAME AS ITEM #2 


18, CAUSE OF DEATH [Enter ‘only ona cause per line tor (e), {b), and (cf) 


PART I, DEATH WAS causto #| BLEEDING ESOPHAGEAL VARICES 


INTERVAL BETWEEN 
SET ID DEATH 


DUE TO 
Condiions, it any, whieh ) LAENNEC'S CIRRHOSIS OF THE LIVER A 
i. shone ironing DUET 
cause last. {e) “ wae ee Re = 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART rte)| 19. WAS ‘AUTOPSY 
ro) a ad PERFORMED? 
5 Congestive Heart Failure yes [XR] No 
& ] 20. ACCIDENT WAS UNDERLYING []_ | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

| GF EITHER, NOTIFY MEDICAL EXAMINER) 

= : 2 a 

% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stele) 
B ee a While __ Not While factory, street, office bldg., etc.) | 

= phos 9 jat work [_] at work | 


. 1 certify that Mj (this hospital) attended the deceased from a R19. that (I) (3x) last 
TOBER 19,62, and that death occured at. 2452 from the causes _and on the date stated above. 


saw _the deceased alive on.. 


SAZURE 22b, DATE 
duuny Kt. Mo. | NS bikecroR *a) HS, m& 17 OCT pow 
22c. PHYS! 22d. ADDRESS 
pe need H BLOOM, captain USAF MC USAF HOSPITAL, ANDREWS AIR FORCE BASE, MD 
“get maar | 23b. ss 7G Ze. NAME OF CEMETERY OR CREMATORY 23d. “LOCATI IN (city, } wn or a ~ (Stete) 
be Cee al si 2 = 


24 EUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR ib. REGISTRAR’ ‘S SIGNATURE 


weed Bnether _/tb!- { hege a, Leanvbiy (ete 
ies aa = — at v aes 


1 


FOR STATE 


HEALTH D 


£ 
a 
3 


‘tor. Page 


jirec 


ICAL EXAMINER: This certificate should be executed within 24 hours atter death. If any delay is necessary, 
within 72 hours after death. 


oj 
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ES 
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ae 
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iE 
x 
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oe 
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Ey 
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2 
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5) 
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please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral di 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Bo. 


TO DEPUTY & 


VS. AISME 
SM 9/60 


or its designat 


EPT. 


ed agent, prior to burial, cremation, or removal, and in "&) 


at 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19314 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2209 
1 en DEATH a 2. USUAL RESIDENCE (Where deceesed lived, If institution: dee ‘before edmission) 
4 s 
Prince Georges Siig » COUNTDrince Georges 


Maryland 


MARYLAND 
b. CITY ot UF outsid lad cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write end give neerest town] . ; 
Ghever. 1 1/2 hrs is Berwyn Heightd 


. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS *. IS RESIDENCE 
Prince Georges General Hospital || ' _—5903 Berwyn Road =| vss no} 
“3. NAME OF — ee First 7. “Middle F "Fan ‘ste ce |. DATE= © —Menih Dey Yeer 
DECEASED ‘ OF 
{Type or print) Sadie Veringo DEATH = Othe 6 19 62 
5. SEX 6, COLOR OR RACE| 7, mARRIED [—] NEVER MARRIED [_] ) B. DATE OF BIRTH 9. AGE (In yeors )IF UNDER T YEAR| IF UNDER 24 HRS. 
& yethdey) |Months| Deys | Hours Min. 
Female White wiooweo [K _vivorcep [] 22 Feb. 189 67 yr | | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Unemployed 


13, FATHER’S NA\ 3 a 
es 

JAMUEL@e LIVG 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 1 


(Yes, no, of unkown) | (Ifyesgivewerordatesof service) A Pp VEY Re B Uy i Ss 4 yw 


a 
18° CAUSE OF DEATH [Enter only one cause per line for [e), (b), end (e).] 


Dany OT Mnoiate cause ¢)__ Acute Pulmonary Edema 


1Db. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stete or foreign country) 2 


12, CITIZEN OF WHAT COUNTRY? 
VIR EIVIA A, Mele ee ak 
14. MOTHER’S MAIDEN NAME 


SAVE LOVMG LWKUE 


Address 
EA S$ +e 
= ~~ | INTERVAL BETWEEN 
ONSET AND DEATH 
5 hours. 


‘| DUE TO ‘ 4 
Conditions, if eny, which Congestive Heart Failur _ _ fe ss 
geve rise to Immediete couse Hieia. 


(a), stating the underlyin, 
aie) | Lae «Hypertensive Coronary Arteriosclerotic Heart Diseas 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART Ie) 


19. WAS AUTOPSY 
PERFO! 


RMED? 


ves ("No 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury In Pert | or Part Il of item 18.) 
PRIMARY [] or CONTRIBUTING [) 


‘CAUSE OF DEATH. 


208. TIME OF INJURY 
Hour e.m. 


2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (Couhty) (Siete) 


While. Not While foctéry, street, office bldg., etc.) | 
p.m. 19 jet work [_} et work [_] | 


21. I certify that | took charge of the remains described above, held an Autopsy [STispection ee Inquiry pa and in my opinion 


déath resulted from: _ Natural Wp. ah Suicide fe: Homicide im} Undetermined manner (| 


CHIEF MEDICAL EXAMINER |] 
ohn Kehoe, M.D oe Adatess (Street, city, town, or county) 
f\"22b. DATE THEREGE 
G7s A 


Month, Dey, Yeer 


MEDICAL CERTIFICATION. 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


‘22e. BURIAL, CRI 
FOMOVAL (Sp 


DATE SIGNED 


M.D. 


DEPUTY MEDICAL EXAMINER [g}— 


ASSISTANT MEDICAL EXAMINER 
Riv Mid, Address 150 st 
ee OF ChMETERY ates RY 22d. LOSATION (City, 
x. 


|. FUNERAL R 3 ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Dade, Reverbele, Pile |oQ0T 9 1962 florbas Wedge 


24 hours Dew. Poge 4 


in 
d completely filled in by the funer 


Poges 1 ond 2 should be 


icion on 


Then pleose remove corbon popers. 


G PHYSICIAN: The low requires thot the deoth certificote be executed withi 
or oftending physicion. 


After this certificote hos been signed by the ottending physi 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


poge 3 should be detoched for use os the buriol-tronsit permit. 


moy be retoined by thi 


TO HOSPITAL OR ATTEI 
TO FUNERAL DIRECTOR: 


pe 


( 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 tag] E 
1Zax2 CERTIFICATE OF DEATH £ 


Reg. Dist. Hof }* 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: 


esidence before admission) 
©. COUNTY 


Pr. nce cor & MARYLAND z "7 neyhor b. COUNTY Ro, 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


can | nTo = LAs QNinton 


d. NAME OF HOSPITAL {If not in hospitol, give street Rone j d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
mocsaces Wroegand aS Riad | Yes (NOB 
3. pee fund Csntect Yn & es Dar ot Year 
(Type or print) dm 4 on STrAun | Ban Ot, \ fe 1962 


5. SEX 6. COLOR % RACE |7. MARRIED [7] NEVER MARRIED [] | 8 "4 9j 7 AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
M { be Serbia Months] Doys | Hours] Min. 
ale UWhitelwiowen  —_olvorceo ES 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 4 BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
x 


Vexog! GSP. 
14. MOTHER'S MAIDEN NAME 
CorA kL fox 


13. FATHER'S NAME 


‘iii: RY VE 


15. 4 as ER IN ba 5. hhh FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
EERTEWE © Von Stpwle LhinTen cao 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Ie eet my 
y IMMEDIATE CAUSE (0) On Vee 
4 XiOa DUE TO . 2 ‘ 6 4 
Conditions, if ony, which oL he Ly. Ava CH vot \ 


gove rise to immediote 


couse (0), stoting the under. ( OVE TO | 

lying couse tost. my 
. Paar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
= 
i) yes[]] NO a4 
= [200. ACCIDENT WAS UNDERLYING ()__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
G | (iF elTHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a Hour o. m. While Rishwitie: foctory, street, office bidg., etc.) ! 
3 p.m, 19 lot work [[] of work [J | 

“Pa 
21. | certify that | attended the deceased from. \2.'-" Ae, l6, ere re eae 10,1), 19.62 that | last saw the deceased 
alive on Karel o edly XU 19 $2 __, and that a, accurred at. LLM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 

ACTUAL SS : 

SIGNATURE, : DRM WN, M.D. 

PHYSICIAN'S 4 ‘ 

NAME (Type) =D BAHRAMI M-D. 
220. BURIAL, CRENPAHON, | 2b. DATE THEREOF Tic. NAME OF CEMETERY ORMGREMAZR 


Soar oe. 


Md. LOCATION (Ci os town, or pa Wie Pee) 
1 Ar tingt% beater Arline Ls (ia 


23. Wd DIRECTOR'S SIGNATURE ; ADDRESS 24a. REC'D BY REGISTRAR “T 24b. Santon 'S SIGI o- 
Uy laden, he SH? WA Ke KE lomOCT 22 1982 fherbeg Ned: gh 


de 


in-72 hours after deat! 


executed @ 24 hours after 


The law requires that the death certificate be 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
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VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12316 CERTIFICATE OF DEATH 42308 

7 Peon: DEATH 2, UBUAL RESIDENCE (Where deceased lived, It insiitution, Residence before edmission) 
ri 

Prince George's pie | oe umeryland » COUNTY Brince George's 


b. CITY OR TOWN (if outside corporate limits, ‘. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, wrile RURAL end give neerest town) 
write RURAL Alaa nearest town) 
Oxon Hi 44 Oxon Hill 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give Sree! a d. STREET ADDRESS ) e. Wadia 3 
‘Al 
5922 = Lock Court ves [] NOP 
‘3 NAME OF | tt Middle Month Dey Yeer 
OF 
(Type or print) ANNA Ee WARD veaTH Oct, 17th 1962 
5. SEX 6. COLOR OR RACE!7. MARRIED EVER MARRIED 8. DATE OF BIRTH 9. AGE (in years |IFUNDERT YEAR| IF UNDER 24 HRS._ 
Z\p t Whit od O 8 peg “Menths| Days | Hou: 
emale 1] wivoweo[] __ eivorceo[]| Nove 18 ~1892 


Wa. USUAL OCCUPATION {Give kind of work 12, CHIZEN OF WHAT COUNTRY? 


done during most of working Ke, even if retired) 


J0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 


Housewife Domestic Ohio USA 
13. FATHER'SNAME 14, MOTHER'S MAIDEN NAME Z —— - 
John Cervenka Anna Lacina 
ie WAS aon alae IN U.S. ARMED Teer 16. SOCIAL SECURITY NO.| 17, INFORMANT Address a 
es, pe, or unkown) | (Ifyes givawar or dates of service 
Ho “Wo None. ¢ Charles 0. Ward Same as # 2. 


‘18. CAUSE OF DEATH [enter only one cause per line for (e), (b), INTERVAL BETWEEN, 


4 ONSET AND DEATH 
AG we Acute Creaaiey* Oeesrussow — | One hoor 
DUE TO 
Conditions, it ny, -(, Hy perteissiwe fees Disease. me) eane 


gave rise to immediate cause 
le), stating the undertying DUE TO 
cause lest, = ai is 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(c) 19. WAS AUTOPSY 

5 yes [] No XJ 

a 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert lor Pert Il of item 1B.) =" 4 
OP CONTRIBUTING ["] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) —_ 

s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stele) 

6 Hour e.m. While __ Not While factory, street, office bldg., ete.) | 

= moe 0 ‘et work et work a 1 
2). | certify that (I) (thischaspital) attended the deceased from... YUE anny 1982, to... Sb: LT..., WE%, that (1D) (re) fast 
saw the ae alive on......! (GOT x... fe rate 9.6%, and that death aes at. 453M, from nee causes and on the date stated above, 
Tle. 2b, aha 

ATOR STAFF IGN! 
How Yo SU Rrew WAY uo  ohecron OO Ock. 19. gee 


22c. ICIAN® aa ADDRESS 
ren MY a TES Ferpmaw M.D. ry Yoo south Copstol Si Wasu. Ao. D.C. 


BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME,-OF CEMETERY OR ig a 23d. LOCA’ 


IN (City, town oF county) “Grete, 
Maye ret) Oct. 20-62 Be Arn bre¥ fe ( Lael L. Ce eae yh were d< 

24, FUNERAL DIRECTOR'S SIGNATURE 366 

Sole gees coh ates Bape Boad SE 


25a. REC'D BY ‘See REGI STRAR'S SIGNATURE / 


oa CT 19 196 toate! 


\ 
ES 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T2atT CERTIFICATE OF DEATH 


* spe 
1 pone DEATH Ie — . 2. USUAL RESIDENCE (Whare decoased livad, If institution: Ama n) 
ee, a, STATE COUNTY 71 
Prince Georges County marytanp || Maryland ii’ ‘prince Georges=Gounby 


b. CITY OR TOWN [if outside corporate limits, 


¢. LENGTH OF STAYIN Ib | c. CITY OR TOWN (If outside corporate limits, write RURAL and give nesrest town) 
‘writa RURAL and give neares! town) 


fin 72 hours after death. 


1d completely filled in by the funeral 


Cheverly Gambrills oe, 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, “|| d, STREET ADDRESS: AS. FISIORCE: 
ON A FARM 
Prince Georges General Hospital | R.F.D. #1 ves [] No [J 
/3. NAME OF First Middle Lest 4. DATE Month Dey Yer 
DECEASED F OF 
PEPE Spent Nellie Gray Warfield acai October 11, 1962 
3. SEX 6. COLOR OR RACE)7. MARRIED ia NEVER MARRIED [_] | 8. DATE OF BIRTH 9. INGE (ln years {IF UNDER T YEAR|” IF UNDER 24 HRS. 
Thi st birthday) |"Months| Days | Hours | Min. — 
Female White wivowen [X]__vivorcep [|] 8-11-83 79. yn. = “ ot lag _ 


ician an 


10a. USUAL OCCUPATION (Gi ") 12. CITIZEN OF WHAT COUNTRY? 


D TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
done during most of working lif 


ind of work 
‘en if retired) 


Housewife Own Home | Warrington, Va. loop, LRG eA 
13. FATHER’S NAME =< ) 14, MOTHER'S MAIDEN NAME 
Amos B. Bond | Marshe E, Smith 


16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address 


217-12-5835 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Bes 30, or unkown) | (Hyesgivewerordatesofservica) 


has been signed by the attending physi 
for use as the burial-transit permit. Then please remove carbon 


pt. of Health prior to burial, cremation, or removal, and in any event, wi 


he hospital or attending physician. 


After this certificate 
@ 3 should be detached 


ATTENDING PHYSICIAN: The law requires that the death certificate be cxocu MD rin 24 hours after 
be filed with the State Dey 


) 


death. Page 4 may be retained by t! 


director, pag 


TO FUNERAL DIRECTOR: 


TO HOSPIT. 


William M. Warfield Same as # @ (Son) 


“INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (e). (b). end (c).) 
ONSET AND DEATH 


PART LOFT coat caust ) CEREBRAL HencokKRHAGE | 6 Phrs_ 


DUE TO 


Conditions, if any, which (b) Ht NPOS TATre CAEL KR tOALLA 3 PArsa_ 
gave rise to immediete ceuse 

{a), stating the underlying Feats) 
cause lest. 


{e). = ~~ sits 


a PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TI 
2 = ie PERFORMED? 
3 ail se AS pie A. ves [] NO qe 
= 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& [iF EITHER, NOTIFY MEDICAL EXAMINER) 
<< [20c. TIME OF INJURY Month, Day, Yoor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) ~ {Stete) 
G 4 
= Hider. caine While Not While | fectory, street, office bldg., etc.) | 
z ana 19 at work [_] at work [] | | 
21. | certify that (I) (this hospital) attended the deceased from......0.2.0.2 0h. Crepes EF VO isis. ceerenteneete Tey 5 9....24that (1) (we) last 
. v 
saw the deceased alive October 11.1962 ., and that death occurred BA LOMPtedme the causes and on the date stated above. 
ath | : } TTENDING MED. STAFF 2b. SSNED 
Al . 
(ue PHYS. (_ omector [] Prys. fx} 10/12/62. 
22c. PHYSICIAN'S ar ; 22d. ADDRESS = ” 


NAME (Type) 


905 Shéridan St., Hyattsville, Md, 


“NAME OF CEMETERY OR CREMATORY 


Zao, BURIAL, CREMATION, | 23b, DATE THEREOF [= 23d. LOCATION (City, town or county) —~—~=Stete) 
OVAL (Specify) d 
url 10/15/62 | Ft. Lincoln _ Colmar Manor, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Francis Gasch's Sons Hyattsville, Md. _| Date 4t POlavlig Vearbge, 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVIBIQNIK eo RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Toa CERTIFICATE OF DEATH 


a 
> 


Wa. USUAL OCCUPATION 10b. KIND OF BUSINESS OR INDUSTRY | 11 or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lit red) le Lb { 
ON ecb ast dn OL) J neta Newtin ”4] c. | Ld. 
13. FATHER'S NAME E : 14. SMSHER’S MAIDEN NAME ‘aor 
ee on 
a | ~ ~ “ 
Wm io a ; ie. 
Owe Bree a Phe Attn Z| J-SC ber 
A 
— petvps* alo Attu, Orbhal y om LK jade 
18. CAUSE OF DEATH [Enier only one eause pes-hro for (a), (b), and (¢).] (NTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: KA ONSET AND DEATH 
IMMEDIATE CAUSE (a)_ 2 = = | =s 
DUE TO 


Conditions, if any, which (b) 
seve risa to immediete couse 

{a), stating the underlying DUE TO 
couse fost. (c) 


1. PLACE OF DEATH <5 —— am 2. USUAL RESIDENCE (Whera deceesed fived, ff inslitutlon: Rela vip] aE ED 
a. COUNTY J ©. STATE b. COUNTY 
|______Prince George __ _-__ MARYLAND a Prince George 
b. CITY OR TOWN [if outside corporate timits, | e. LENGTH OF STAY IN Tb ¢. CITY OR TOWN Tif outside corporate limits, writs RURAL and give neerest town) 
: write RURAL end give neerest town) 
& Chevely p_ Sel 12 days |“ __—__—sBladensburg 
a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS 
w 
5 s 
3 Prince Georges General Hospital i 5013. _ Townsand. Way. 
ee |. NAME OF First Middle last 4. DATE Month Dey 
8 ae) | OF 
lype or print) DEATH 
£ ee ani : Warlick ut oof 
s 5. SEX 4. COLOR OR RACE) 7_ MARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH [9. AGE {tn yours | IF UNDER 1 YE 
= | last birthday) ie Deys | Hours | Min. 
= Male WIDOWED ty DivoRceD [| | 8 /} 1 £8, A . yrs. 
3 BIRTHPLACE (County & Stete, 
> 
= 
Fi 
43 
z 


{Yos, no, or unkown) | (Ifyes give warordetes ofservice) 


Mi ALd _ AA, 
. WAS DECEA: EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY “eh 


-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or remova 


"19, WAS AUTOPSY 


z PART II. OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JERMINAL DISEASE CONDITION GIVEN IN PART Tle 

PERFORMED? 
5 re otancce ves [] no [] 
 ]20e. ACCIDENT WAS, IDERLYING [] | 20b, QESCRIBE HOW INIU ID. (Enter neture of injury in Part | or Part Il of item 18.) = — 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
S [UF EITHER, NOTIFY MEDICAL EXAMINER) | 
< [20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 201. (City or town) (County) (Siete) 
ed i 
5 Holleh ain? While __ Not While fectory, street, office bldg., etc.) | 
2 1” jat work [_] at work [_] H 


jained by the hospital or attending physician. 
R: After this certificate has been signed by the atter 


PB ATENDING PHYSICIAN: The law requires that the death coriticate be execuied Gin 24 hours after 


director, page 3 should be detached for use as the burial. 


£0 2 certify that (I) (this hospital) attended the deceased from 19{¢-that (I) (we) last 
a saw the deceased aliv WA EN 19C¢.2> and that death occurred at].O. OSPR the causes and on the date stated above. 
Ss = 22b. DATE 
eS ATTENDING, MED. STAFF SIGNED 
eae yas ar a poet SEM Son cool Bae aie, a 
a ai ) 142c. PHYSICIAN'S. a wr | 22d. ADDRESS 
boa? / NAME (Type) 
Bo. ba Dr, Julius Kauffman 102_Annapolis Rd, ,Bladensburg, Maryland. 
S28 230, BURFAL, creo 23b. DATE THEREOF 23¢_ NAME OF CEMETERY CREMATORY 23d. LOCATION (City, town or county) 9 (Stete) 
8 REMOVAL (Specity) ' : 
9%0 Brirsat OfS [6a | Lead ad = Bike 
H 


VR AIS (4) AD! “RP: n A | 250. REC'D BY REGISTRAR | 251 eee SIGN. om 
19m 742 pea ie Peceetattl Moons I Rete OCT 5 i962 forbes edge 
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MARYLAND STATE DEPARTMENT OF HEALTH 
4 a Rey” of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR S$ 12 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2342 


HEALTH BET, 1. PLACE OF DEATH zi ~ |] 2. USUAL RESIDENCE (Where deceased lived, If inslitulion tee Before admission) 
= . COUNTY | a. STATE b. ee 
s Prince George MARYLAND Ma Prince. George 
va |b, CITY OR TOWN (if outside corporate limits, Nees F aay ite e. CITY ORT Uif outside corporate limi, wife RORAL Sad Secrest town) 
g write RURAL and give neerest town} “Emp oy 
2 i 
4|_Andres_ Air Force Base : 
es { il d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, three eb i “ livatteville, @. IS RESIDENCE 


ON A FARM? 
0.4. Anprnus Air kere BASt focPrtar vis [] No 
pbs OF First et 2904 ttohve Month Day Yeor ° 


WIDOWED DIVORCED [_] 


| 108. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR a 3 MAY acd 02: 6F foreign — 
done during most of working life, even if retired) | 


DECEASED 
(Typa or prin!) DEATH 
ra ua. n 6 eat 
5. SEX |6. coLoRr ond ogh 7. manned £7] mi yet 8. oat SPR i 9. AGE (In 29 iF es rea 74 ARS. 
fest eee Months] Days | Hours | Min, 


| 12. CITIZEN OF WHAT COUNTRY? 


pe 
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13. -3 Steant "Ss ufitter ; Construction [ Baltimore,.Md. 
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gave rise 10 immediate cause 


‘4 U.S, 

2 

a 

o 
55 15. WAS POOR ave ned PR eo FORCES? | 16. SOCIAL SECURITY NO. | 17. inroamyenche Bateman Address 
23 (Yes, no, of unkown) | (Ihyesgivewarordetesofservice) | 
ce 
za = No sce GP DEATH [Enter only one cause per line for (e), (b), end (eh) Wife--Margaret Same as #2 ) REVAL aerwetn 
ee PART I. DEATH WAS CAUSED 8Y: - 
$5 IMMEDIATE CAUSE (e) Coronary artery occlusion 20 min. 
8s / | £  ocun1o Arteriosclerotic heart disease unknown 
6 Conditions, if any, which (b) 


DUE TO 


(2), stofing the underlying 
causa last. {e} 


, prior to burial, cremation, or removal, and in(any=even 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If &. 


* 
< 
ass 
cS 5 
pons 2 
a Ts 
388 
2.£ 
SES 
2 x 3 é PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART rr ete: 
we a /& : 
88~5 .|§|1-Previous healed myocardial infarct, 2 Aortic stenosis-severe _ ves [No CT] 
ope = (20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURZD, (Enter noture of injury in Par! | or Pa Il of lem 18.) - 
es s & PRIMARY [] or CONTRIBUTING [7] 
De G | CAUSE OF DEATH. | 
£60 ae ee ~~ 
= 2 z 20. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm, ‘ 203. (City or town) (County) (State) 
§U es s FCA oa While __ Not While tectory, street, office bldg., afc.) | 
ef. 8 z pn 9 at work [_] at work f 
Oi -- ae) —_. . 7 = 
& 205 21. I certify that | took charge of the remains described above, held an Autopsy a) Inspection ea) “Inquiry ma) and in my opinion 
F2us death resulted from: Natural Accideny[_], Suicide [_]. Homicide [7], Undetermined manner [_] 
o2 
2 s& 2 CHIEF MEDICAL EXAMINER 
= J 

Jos ia hs See map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
3 + — + 
3 3 a cam EXAMINER'S DEPUTY MEDICAL EXAMINER Ql 9. 17-62 
X56 i 
ote NAME (Type) Address (Street, city, town, or county) 
g B= “laa “aehn :Kaboe 
gone Tie. BURIAL, CREMA 2720OAN HARBOE, AME OF CEMETERY OR CREMATORY ‘] 22g, LOCATION (City, town, or country) 
x) BURIA {Spdcify 
ator 
° \o Ose > Ft 


sy 


Dae, REC'D BY REGISTRAR | 24b. wonders ‘SIGNATURE 


sanOCT 22 1962 


VR AISME 


vA) 
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SS "7O.DEPUTY 
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= 
Fe 


vy RIA We Ober a mat 20. Ded 9 nd 


retained by the hospital-or attending physician. 


TO HOSPITAL Apetmons PHYSICIAN: The law requires that the death certificate be execute rin 24 hours after 
— : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


c £ 
cs 12320 CERTIFICATE OF DEATH 4 Ce ta 
S 1 LACH OF DEATH 2. USUAL RESIDENCE (Whara dacaesed lived, If institution: Residence befora admission) 
2 = a. STATE b. COUNTY,5 = 
£ pai! fc / N@E GEORGES MARYLAND || _ al ake AND V pes GEO, 
ee b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If gutside corporate limits, write RURAL and give neeres! town) 
> ite RURAL end giva neerest town) j a 


CH. iP SFC) NG5 50 2A, 4 a P Se NGS @. 15 RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospilal, giva stregfeddress) “d, STREET ADDRESS 
ON A FARM? 


6429 WEBSTER LAE | 6109 WEBSTER Loi WE lustig 


3 el Oak First Middle Lest ] ene Manth Dey Year 
{Type or print) ir OBERT FRANKAIN WERSTEE DEATH Och ee 2) 9&2 De 
5. SEX 6. COLOR OR RACE B, DATE OF BIRTH 9. AGE (In yaars, 


rbon papers. Pages 1 and 2 should 


7. MARRIED iF NEVER MARRIED ["] | ® ; i IF UNDER 3 YEAR| IF UNDER 24 HRS. 
} | wipoweD [|] _bivorcép [“] Jt Ubey 2G -/ 87 oy. Meas) Da 
MP 


1Da. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BI LACE (County & State, or foreign country) b> CITIZEN OF WHAT COUNTRY? 


“LABOR FOREHAN PC, GOVT, GEO, Eo, FARWAND USS, 
SOHN WEBSTER ella “es pater’ 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMAN: SON, . Address 22S tte bo, 


13. FATHER'S NAME 


i (Yes, no, g unkown) | (Ifyesgivewarordatesofsarvice) : — Fe Vig zi sas os NPE - PAKS 
“a eB 6 ale cei. 4). ar kite = za. eee! Ex. Sp ia fe (i 
of i 6 ye ONSET AND DEATH © 
eS rah ar ese, ACUTE CONGESTIVE HEART AJL 151 

12 e x DUE TO 2 
3 wQENEKALIZED CHRCINDHATOS/S | BHOS, 


(a), steting the underlying DUETO 


pace ~ CARCINOMW ef ESOPHAGUS 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOM RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e} 


Conditions, if eny, which 
gava rise to immadieta cause —— a 
LOHOS, 


19. WAS AUTOPSY 


his certificate has been signed by the attending physician and completely filled in b 


3 should be detached for use as the burial-transit permit. Then please remove cai 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
nA Bret hue (4G iohA, Moped, NOVI 1962 parley Jenctge, 


———— 


rH % = ae PERFORMED? 
NONE ves [] No [Z] —~ 
EE it S NENG Ha) 2Db. DESCRIBE HOW Y OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) = 
(IF EITHER, ea ane 8 HAIER) ZLZDHC. 
+ 2Oe. TIME OF INJURY Month, Day, Year | 20d. IN, OCCURRED | 2De. pgs ae con 2D. (City ontown) (County) {Steta) 
= i whi pa? | ye$t, ofliee bldg, otc. ee 
te LDPC |S ARLE i cm Ze 
« jr 
° 2. ft certify that {I} (teis,haspital)-attended the deceased fromm fe Naf F- 1 A fo... fF Ve Fa BaAG. Jr that (1) Ge} last 
g saw the deceased alive on....CA4%: bs. Bi nn AVG Sy-and that death occured atf.%gQM, from the causes and on the date stated above, 
A pak en vee theta “ ATTENDING 2) STAFF 2 SIGNED 
SA oe Cit t44 Slace, 5 mp. | PHYS. [—dreecron: Dows. tefoole * 
om o£ 22c. PHYSICIAN'S 22d, ADDRESS a 
De ws ay) ca 2 | gf bi 
Bass mane OA RTHVR SHAVER NR AD, BRANCH AVE, -CLIN ION MD, 
£2 B38 730. BURIAL, CREMATION, | 23b. DATE THEREOF “23c. NAAE Of CEMETERY OR CREMATO, 23d. LOCATION (City, lown or county) 
gh 8 REMOYAL (Srocify a iS 
SQv8 Yor -2- @ Aan 
VR AIS (4) 
5M 9/60 : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 9 hited OF DEATH 


—s 
i, 


s 8 = oa = = = <——— = 
4 2 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare ‘deceased lived, If er jaiofe admission) 
5 Ss a. COUNTY a, STATE b. COUNTY 
5 eng Prince George's MARYLAND _ Maryland ___ Prince George's 
be a 3 C ) b. CITY OR TOWN (if outside corporele. limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
a ee AS Fe virile give nearest town) 1 F 
Ga es ever. d illside 
. z 3% ‘d. NAME OF HOSPITAL OR INSTITUTION (if no} in hospital, give 28Y Dos | d. STREET ADDRESS [ais elit 
eae ‘ON A FARM’ 
8 Prince George's General Hospital | 1218 56th Avenue ves (NOL) 
$ BN 3. NAME ¢ o., First AEBE 1S Peas last 4. Det Month Dey ‘Yoor Ea 
Ban _ 
Bae fips seriot Raymond Wells | (nests = October 19 62)_ 
“ ss 3B. SEX [6 COLOR OR RACE|7, aRRiED [—] NEVER MARRIED ic 8. DATE OF BIRT 2 6 9. is jIFUNDER 1 YEAR) IF UNDER 24 HRS. 
Ice i “Mgnths| De Hous 
§/ Male White WIDOWED [_] bivorceo [ ] n2t62- 4 im ‘| pears E “a 


Wa. USUAL OCCUPATION {Give kind of work ee: KIND Of BUSINESS OR INDUSTRY 


ee during most y/ ia avan if rea | SM. 1774 Vat 


Ti. BIRTHPLACE (County & State, or foreign aa pte CITIZEN OF WHAT COUNTRY? 


CHEVERLY [db USP. 


by 


i - 
zo 
OR FATHER'S NAMEy | 14. MOTHER'S MAIDEN NAME 
os 
a3 ae WELLS LWA GLADYS DOUGLAS 
gc AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. WwhiKG , Address : 
Zs (Yes, noyor unkown) | (yes give wer or datesof service) 
= ———— 
oe Ke Nene. Mother Same as above — 
€ se CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] Paes UA Ry 
= iN DEA’ 
A PART I. DEATH WAS CAUSED 8Y; 
33 5 IMMEDIATE CAUSE (6) Bronchopneumonia ™ — pl day — 
Goh DUE TO 
bat Conditions, it any, which (b) 
§ g20V8 rise to immedi use i = 
a (8), staling the undertying ( OVETO 
2 pemee ent] CS! a : am 5 a 


ICIAN: The law requires that the death certificate be executed wit 


hospital or attending 


TO FUNERAL DIRECTOR: After this certificate 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 
S = = ee PERFORMED? 
13 Diarrhea ( ) days) ves fj NOL 
& [ 200. ACCIDENT WAS UNDERLYING [}) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Pert | or Pert Il of item 18.) 2 + 

& ] OR CONTRIBUTING L] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 Oe. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED ) 20. PLACE OF INJURY ee farm, | 208, (City or town) (County) ‘{[Stete) 
a ccntatn: While __Not While lactory, stree!, office bldg., etc.) | 

g a 19 let work [1] ot work J | \ 


21. 1 certify that (I) (this hospital) attended the deceased fro: .10/3...... sor HQ, te.  LOAS Pe: , 1962:, that (I) (we) last 
1962...., and that death occurred 9124301 from “ causes and on the date stated above. 


saw the deceased alive on... 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


director, page 3 should be detached for use as the burial-transit 


exons Puysi 
death. Page 4 may be retained by the 


6 i ae a ATTENDING MBs Me STAFF 2a ONE 
ie ey te Fr fA LP mo. PHYS. [J pimector [_] Phys. > a 10-552" ~- 

x 22e, peaclays) Dr. . y 22d. ADDRESS 
& onrado = te 2324 Iverson St. ,Hillerest Hgts. ,Mde 
G 23a. Ba Samo ve DATE THER! ee; NAME OF CEMETERY OR “CREMATORY.~_~—~*«| 23d. LOCATION. (Gy, 101 orcounly) te 
° oS x ike bl iak . Yat C 
is | [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS et" REGIST b. REGISTPAR'S SIGNATURE 

1260) Py CL ae wae rr oh a la aye 


Q 


+4 


bo Say me ARENAS 
Say ws, na se SK ‘ 


 grrereagel ie amas 


Ss ON WT 


i 

+ 
45 
ve 
z 
? 
“| 


Sow 


F MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+ 


20e. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURED, ue nature of injury in Part | or Pert Il of item 18.) 
OF CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d, INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 20f. (City or town). (County) (State) 


20. TIME OF INJURY Month, Dey, Yeer 
factory, street, office bldg., atc.) 


Hour a.m, 
B.m, 


While Not While 
at work [] at work 


MEDICAL CERTIFICATION 


19 
21. F certify that (I) (this hospital) attended eh deceased from... page NO,....708 10, (13 A 2, 19.....c, that (1) (we) last 
saw the deceased alive on.. ~LOf13/62....1 hideaeeag , and that death eared Bas 


a ERTIFICATE OF DEATH 
— 12322 au eb Baws 
@ 23 BP PER Ch eT Deane 2, USUAL RESIDENCE (Whore deceased lived, Hf institution: Residence before edm 
25 \ ‘fi . STATE b. COUNTY 
5 rm eS Prime Georges MARYLAND : De Ce - 
2 er) b, CITY OR TOWN {if outside corporate limits, ©. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest Tews 
y Bas write RURAL and give noarest town) months & 
Nn - + f ¥ 
nesee Lenn Dale a rae a. Washington _ fA LK 2 
= yas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, giva streat address) d, STREET ADDRESS - 1S RESIDENCE 
aay A 
@ 1 Glenn Dale Hospital __ _|_____=i339 Bth st., NE ves] NO] 
ie Ba ‘3. NAME OF “First  -— “tee = Pop att ‘| 4. DATE Month Day “Yeer 
3 2 en DECERSED. 4 os 
2 eae yevortri |. Gharles = _ White DESI 10 ity Se: 
a o gs 5. SEX 6. COLOR OR RACE|7 saRricd |] NEVER MARRIED [J ®& DATE OF BirTH 9. AGE (In yoars |IFUNDERY YEAR| IF UNDER 24 HRS. 
Be sie onm Bs aw last birthday) Beats [tae Deys | Hours Min, 
oe 88s Male Negro Wido pivorcep [“] 10/6/11 Slo. ee eA 
@ ges ¥WOa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 396 done during most of working Iie, even if retired) | Me Gneadm | 
5 SBE Tilessttter's helper | Brtimefon men. bes 2 
sy ae inf 13. FATHER’S NAME * ~ | 14. MOTHER'S MAIDEN NAME 
£ ages 4 
3 s John White Emma Moore White 
es ¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL aay O.| 17, INFORMANT Address — 
Pe 3 (Yes, no, or unkown} | (Ifyes give war ordates ofservice) 66 
= 3 No cs ser __|_ Decedent r a 
ee g § 38. CAUSE OF DEATH [Enler only one cause per line for (a), (b), and (c).] ri INTERVAL BETWEEN 
ay 5 PART I. DEATH WAS CAUSED BY: 
Say hs IMMEDIATE CAUSE fo) Carcinoma (anaplastic squamous cell) of the left zs 
5 it 
S525 } puto tonsil with metastases to regional lymph nodes 
zz 5 Conditions, it ony, which i 2 ee aoe © LF Lea 
oc 3 geve rise to immediate causa 
=2 s (a), stating the underlying OUETO 
ae paestiens ©) — id 2 ¥ 
Be P, PART a Ge SIGNIFICANT ie fapmes CONTRIBUTING TO DEATH BUT be RELATED a, THE Ka DISEASE CONDITION | ia " ae Ma) | 19. Was. AUTOPSY 
: oo) eripl eral neuritis; pulmonary tubéercu. ape ecu a sacrum, proba - 
5 A$ |tertiary syphilis; Elonephrstiss mobi myocardial infarction, — _ wss9¢s) @NOUIE} 
D 
Pl 
a 
o 
Zz 
& 
a 
a 
a 
5 
4 


be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


7 from the causes and on the date stated above, 


director, page 3 should be detached for use as the burial-transit permit. Then 


be filed with the State Dept. of Health prior to burial 


y 22a, SIGNATURE = 22b. DATE 
6 [bur librr— M.D. me DIRECTOR PHYS. oO 10/13/62" 
Es | ee es) Moe Weiss, M. De ne wm Glenn Dale 
g “rap ect 23b. DATE THEREOF 23. NAME OF CEMETERY OR enorae 23d. LOCATION 3, 
o° Burial 10-19-1962 Harmony Memorial Park 


VR AIS (4) > 


15M 7/61 


lands 
Pe ings Nei WZ, ADDR Park REC'D BY REGISTRAR f° ee SIGNATURE 
Uj qloram nasefey, YAP RA My Moinnher TEE rss 


AW ALA LLY okt anasst 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
T2823 CERTIFICATE OF DEATH 


: BPA 
= L baraon i DEATH 2. USUAL RESIDENCE (Where deceased lived, Sef Ince betore Zaninieel 
oo j t STATE b. COUNTY 

¢ Prince George's _maryiann || ~ Ma. Prince George's 

2 corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf ‘outsida corporate limits, write RURAL and give nearest town) 

= e ite RURAL and give neerest town) 

a F Cheverly 9/21-10/6/62 | Chillum 

= ( d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) / ~~ d, STREET ADDRESS A pels eee 
e ON A FARM? 
5 Prince George's General 706 Sherridan St. ves [] No Bet” 
Sg: 3. NAME OF First Middle last | 4. DATE Month Dey “Year . 

2 DECEASED on Oct 6 2 
© Mypeeri) Phyllis ¢€44U0/A DURAAM White chalet > aan ee ~ 
= 5. SEX 6. COLOR OR RACE|7, MARRIED] NEVER MARRIED [ ] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ES at “hee ‘Months| Deys | Hours) Min. 
s F W wivowep [-]}_—soivorceo[] | 3—2—17 | | 


10a. USUAL OCCUPATION {Give 
during most of working fp, 


‘ind of work 
ill retired) 


1Ob, KIND OF HS. Moe OR INDUSTRY | 11. BIRTHPLACE eae & Stele, or loreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
| | 
| ie | eee: 


14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN (U.S, ARMED FORCES? Wy SOCIAL SECURITY NO.| 17. exon Address. 


Agen OOM GGL feaake act ty WILLE Shane ae 


18. CAUSE OF ae TEntar only one cause per line for (e! 


nt ie Sra 
. $ : 
PART DEATH WAS CAUSED 8Y: Metastatic a to the brain 4h . 
| f DUE TO . 
Conditions, if ony, which » Carcinoma of the Right Breast _ 6 months 


geve rise to immediete couse 
fa), steting tha undarlying 
cause last, 


|, cremation, or S in any even 


DUE TO 


i 


| or attending physician. 


While __ Not While Jectory, street, office bldg., ate.) | 


is hospijal) attended the ht we from hat (I) (we) last 
9 boone that death occurred 20 Fr, from the causes and on the date staled above. 


saw the deceased alive o: 
pou oo : 22b. DATE 
i ATTENDING ED. STAFF GI 
wid fbr > mop, | PHYS. EP tienen Ol Pas. 2 _ 76 WE ee 


Hour a.m, 
p.m. 


certify that (I) (it 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL [ DISEASE CONDITION GIVEN | IN PART I(e) 19. WAS: AUTOPSY 
So PERF: (ED? 

, 5 YES no [] 
& | 200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Pert | or Pert Il of item 18.) 7 ——e5 
& OR CONTRIBUTING [] CAUSE OF DEATH 
U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
es : = — = 
an 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

g 
= 


19 et work [] et work 


2 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


be retained by the ho: 


bd 


TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by tha 


ctor, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, Pages 1 4 


be filed with the State Dept. of Health prior to burial 


avr 
Lo Re. ee IAN'S r< ~~ | 23d. ADDRESS 
< ; 
ES } swe ZE/SCHER P74) lt ShE Ag AW Ck. Ng PTB vee bef, 
ge Bie, URIAL: CREMATION. 236. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. 9 (City, town or county) (Sate) 
722 Spal ae Peer 2 7 a Wis 
ov Jehasue 2A? an {OU 
4 
Py) bn IRECTOR:S SIGNATPRE ‘ADBRESS 258. REC'D BY we 25b. REBISTRAR'S SIGNATURE 
VR AIS (4) y ‘7 f 
15M 7-62 G 2, Bs oe 


ee » par — 9-496; af heli pre — 


MARYLAND STATE DEPARTMENT OF HEALTH 
753: of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2324 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where decessed lived, If institution: ARSE? a 


“FOR STATE 


done during most of working life, even if retired) 


Cashier Restaurant 
13. FATHER’S NAME D 


Wash., D.C, | 
MOTHER'S MAIDEN NAME Lena De Per 


HEALTH DEPT. |Seixceor pears 
2 os COUNTY e. ST. ab, Ly, 
Pri nee George MARYLAND | Wa- Privée" George 
Yb. CITY One iit {if outside corporate limits, ¢. LENGTH OF STAY IN 1b | ec, CITY OR TOWN [If outside corporeia limits, write RURAL and give nearest lown) 
writa RURAL and give neerast tow 
ic Prince George County DOA | Wash., DB. C. LX 3% 
oy }d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | d. STREET ADDRESS |e. 1S RESIDENCE 
ON A FARM? 

5 sy Southern Md. Ho sp. 1626 W St. 8.E. | ves No ff] 
‘e 3. NAME OF First Middle 4. DATE Month Dey Yeer 
ra DECEASED OF 
ee ay Marjorie Estelle thidecen | @ DERE.» FOSS 19 62 
a 5. SEX 6. COLOR OR RACE| 7, MARRIED ] NEVER MARRIED [—] | 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
nN ° test birthdey) |"Months| Deys | Hours Min. 
be F White | woow: pivorceo [] | 6 2G—L9 yrs. | | 
3 Te. USUAL OCCUPATION (Give kind of work | 108. KIND OF BUSINESS OR INDUSTRY Il. BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
(a 
Fe 
3 
> 
£ 
i 


Frank) Dawson 


115. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkown) | (Ifyesgive wer or detesofservice) 
No a Husband-Richard Wilooxen Same as #2 
18, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c)-} ONGE MEERUT RTC 
TANT DEATH weoiate cause @) Multiple lacerations of brain Lecp than 
v 3 ASX oro Multiple skull fractures 5 minutes. 
Conditions, if eny, which (b) 


seve rise to immediate cove | 6. 6 Compression injury to head in auto accident 


{e), steting the underlying 
couse lest, te) 


S PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ToD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I Hedy 1 19. WAS AUTOPSY 
Ole PERFORMED? 
< ves [] no [] 
© | 20a. EXTERNAL CAUSE WAS | 20. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 16.) ae | 
ae PRIMARY or CONTRIBUTING [] | 
4 Pa NTI | Car ran off road and turned over. 
S| 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED/} 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
AS ' 
18 ar wale: While __Not While 0 fectory, street, office bldg., etc.) 
2|4:45" pia 10-28.62 -voili"iwn'l@ MeKendee Rd | Brandywine, P.G, Ma, 


21. I certify that | took charge of the a described above, held an Autopsy ia: Inspection kl. Inquiry q and in my opinion 


Accident Suicide [_]. Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER DO 
ASSISTANT MEDICAL EXAMINER |e) DATE SIGNED 
M.D. 


DEPUTY MEDICAL EXAMINER [3% 10-28-62 


death resulted from: — Natural cauy 


ACTUAL 
SIGNATURE 


its designated agent, prior to burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 2 with the State De: 


5 EXAMINER’S 

ies NAME (Type) John Kehoe M.D. Address (Street, city, town, or county) 

s - Ze. BU BURIAL, ¢ CREMATIP, fib, DATE THEREOF ‘2c. NAME GF CEMETERY OR CREMATORY | 224. LOCATION (City, town, or country) (Stete) 
= Nove lst 62 Fart Lincoln Cemetery Bladensburg, Marylend 


1661~ Good Hope Road SEe 240. REC'D BY pbk ‘al 24b. REGISTRAR’S SIGNATURE 
Washington 20, DC AQ LT 34-1082 0Ccrbog isc = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 2B Bosco EXAMINER'S CERTIFICATE OF DEATH 423418 


1 PLACE OF DEATH 2 USUAL RESIDENCE {Where actavedl lived, If institution: Rasidence before edinission) 


1 


R STATE 
HEALTH DEPT. 


280% #. COUNTY e. STATE b. COUNTY 
8&3 |__Prince George | . MARYLAND | <_e Prince George 
Sut b. CITY OR TOWN [if outside corporet i ¢. LENGTH OF-STAY IN 1b £. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
3 2 sf write RURAL end give neerest town) 
¢ oO 
a> |Hillcrest Heights | 8 yrs. _ Hillerest Heights a 
a) 3 d. NAME OF HOSPITAL INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS . IS RESIDENCE 
ant ON A FARM? 
3 
@ 228 xapclone ai : 2706 Colebrook Dr. ves ROI 
: 3. NAME OF First Middle Lest | 4. DATE Year 
iene byELL, |" SExen 3 
vi _ amma. Wilkerson | uk se 
6. COLOR OR RACE 


5. SEX 


8, DATE OF BIRTH |9. AGE (In years 
last birthdey) 


a 58 yrs, 


11. BIRTHPLACE (State or forsign country) 


Hours | Min, 


7, MARRIED [5 NEVER MARRIED o 


wiooweD [_] pivorcio []/13 Feb., 1904 


1Db. KIND OF BUSINESS fa INDUSTRY 


este] Days 


10e. USUAL OCCUPATION (Give kind of work ~] 12. CITIZEN ©F WHAT COUNTRY? 


event within 72 hours after death, 


£ 
ig 
oO 
acl 
z 
o 
of done duri f working lif ) ‘lizabet 8) 
ae lone during most of working life, even if retire: St. E Za et. ts 
3 _nurse Mental ts Warsa _ Virgini. _U.S.4- 
ee 13, FATHER’S NAME | 14. MOTHER’S MAID! anne xr 
o 
3 )____Edward Wilkerson | lula Settle =» oe ee 
x 15. WAS DECEASED EVER IN U.S. ARMED SES Th 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= (Yes, no, or unkown) | (Ifyesgi erordetesof service) 
E No one | None Wife-Pearl Wilkerson Same as #2 
= 18. GAUSE OP DEATH [Enter only ono cauge por line for (e), (6). end (c).] : | tehvac AL BETWEEN 
TH WAS CAUSED By: l T AND DEATH 
ee eT MEDIATE CAUSE fo) NFAR cr, He A ar 


p £ } DUE TO 


ger! if any, which HRonm eens. Caronwary fersey 


geve rise to imme 

(2), steting the un 0 BUENO. 

pales. (c) 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIB 


JT NOT RELATED TOT THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 


19. WAS AUTOPSY 
PERFORMED? 


mg ves bf no [] 


ate, writing the word “pending” in pencil 
io the Chief Medical Examiner's Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Depar! 


z 
2 
3 
© | 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18.) 
& | PRIMARY [J or CONTRIBUTING [J 
© | CAUSE OF DEATH. 
YY ew = ae == .== 
G | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, form, : 20f. (City or town) (County) 
A tiduc omen While __ Not While fectory, street, office bidg., etc. | 
a oe 19 et work [_] at work [_] 
Mh ee 
21, I certify that ] took charge of the remains described above, held an Autopsy X ], Inspection [% Inquiry x). and in my opinion 


CAL EXAMINER: This certificate should be executed within 24 hours after death. If ai 


Health or its designated agent, prior to burial, cremation, or removal, and ii 


5 death resulted from: Natural geuses [5] Accident [], Suicide [_]. Homicide [_} Undetermined manner [] 
CHIEF MEDICAL EXAMINER 
pas - aad wap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
z EXAMINER'S Jofin Kehoe, DEPUTY MEDICAL EXAMINER [5g] 10-14-62 
YY NAME (Type) _Address (Street, city, town, or county) 
= “22b. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY “|? CATION (City, town, or country) {(Sigte), 3 
° Oot “71962 Nraint mind apts sf Chere nek, Westine reland Gvaty Virg [ave 
ara ADDRESS my sp ff TH Sy~ | Te. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNAT 
E 
5M 1/62 Ww. Ww. CH AMBERS Ce. 0. IMS E = Wash De! | DATE 1 OCT ed 92. nt Ge aa Judge. . 


ey \ 


a 


The law requires that the death certificate be execute rin 24 hours after 


ed by the hospital or attending physician. 


NDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
OY SINE STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Sted 


32E CERTIFICATE OF DEATH i 


3. NAME OF ~ First “Middle DATE Month ~Dey Yeer 


Reem TOWN DANJEL WILKINSON) Bam Oct. 17, 19 62 


ez 
s 3 a 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: 
ae a COUNTY * a. STATE b. COUNTY 
re ‘Ny Prince George MARYLAND Maryland Prince George 
iy YD) b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN tb c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
Bas + _4¥Tite RURAL and glye neerest town) ; a 
= Hillcrest Heights Hillcrest Heights 
33 A d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS - la @. 1S RESIDENCE 
ES i ON A FARM? 
ey 2606 Colebrook Drive 606 Colebrook Drive ves [] No] 
¢ = ee ee Sen ee! 
4 
a, 


5. SEX 6. COLOR OR RACE|7. RRIED FOKNEVER MARRIED [] | & DATE OF BIRTH 9. AGE {In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 last birthday) | "Months F Devs | Hours | Min. 
Male White widowed [1] _oivorcito []| Nov. 29, 1881 80 v=. 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, evan if retired) 
Mine Forman _ 

43, FATHER’S NAME 


4Ob. KIND OF BUSINESS OR INDUSTRY 


Coal — 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


11, BIRTHPLACE (County & State, or foreign country) 


England 


14. MOTHER'S MAIDEN NAME 


Isabella Fletcher 


17, INFORMANT Addrass 


Isabelle LaFrance Same as #2 


event, within 72 hours after 


Joshua Wilkinson 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgive werordetes of service) 


_no 172~03-2078 | 


/18. CAUSE OF DEATH [Enler only ona couse pe: for (8), (b), ord (e).] 


ITER’ EI 
PART 1. DEATH WAS CAUSED BY: ae m“ Vs A NSE Per 
IMMEDIATE CAUSE (8) Sm are <_ st 
DUE TO i - 
Conditions, if eny, which tb) ee AWG ee Mtiren.e 3 as LG: 
gave rise fo immedieta ceuse 
. ‘ ae 


(e), steting the undarlying DUETO “ 
cause lest. (c) 7 & 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU? NOT RELATED TO THE TERMINAL DISEASE COMPITION GIVEly IN PART Ue)! 19. LoS eee 
DP ECU TUS ULCERS ot Pack ave Peed \us ty vo itl 
200. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item #8.) eS 


OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remove carbon pa; 


7 


AL BETW! 


20c. TIME OF INJURY — Month, Dey, Yeer 
Hour a.m, 
p.m. 19 


2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) ~~ Stete) 
While __ Not While factory, street, office bldg., etc.) | 
et work [_] et work [_] | 1 


After this certificate has been signed by the attending physician and complete! 


MEDICAL CERTIFICATION 


id be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and j 


i 
wa 
Heo 21. 1 certify that (I) (this hospital) attended the deceased from.......¢, ‘ 5 19.49 that (1) (we) last 
21 BOS saw the deceased alive EL 46 Ric ad ML Cr and that d@ath occured eff (5)! rom the causes and on the date stated above. 
@2: PB ey ATTENDING ED F - soup 
ava ‘3 : mo. [PHYS LO~19= 7m 
e 38 & 22c. PHYSI i : ie ' 22d. ADDRESS 
NAME {1 P 
Ptah ™ Davin S: CORDA Me) |5773( = eat 2p 
Q2P $ 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town ér county) (Stole) * 
makes REMOVAL (Specify) ci ; c 
9%o% 0/62 George Washington Hyattsville, Ma, 
Fp AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR |25b. REGISTRAR'S SIGNATURE 
15M 9/60 Francis Gasch's Sons Hyattsville, Md. oanCT 22 1 9Chiaylo, Jege. 
y C 


tT: 


* 


TO FUNERAL DIRECTOR: 


@ 24 hours after 


The law requires that the death certificate be executed 
After this certificate has been signed by the attending physician and completely 


ENDING PHYSICIAN: 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Leone CERTIFICATE OF DEATH 12320 


g 
Fy 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before odmission) 
2 Re y 4 a. STA’ b. COUNTY > 
‘e fis tame og C- — marvianp |) VFL Prine t Fes 
+28 on FOR TOWN ‘ ae rane tl i c. LENGTH OF STAY IN Ib «. me ‘OR TOWN (Wf oulside comorete limits, write RURAL and give nearest lown) - 
Bas and give oe own) J } - 
£3 per On 2 eos Whe /s ax SE eae $a 
Bae a OF poate OR aTTUTON {if net in hospital, give streat oe 38) 7d. STREET ADDRESS oS RESIDENCE 
Zo f / 3 Be ; / 2 ON A FARM? 
SE LS epee Reload Thom __ 419 [0 ls berg Ae | ws Oph 
BN 3. NAME OF irs) Last 4, DATE oh ‘Day ee 
on ee Q //. > BEY, - OF a y ie 
it} f 4 f 
ce voor prin é baa e. Anols 0 peaTH / 20 9 Ge 
$3 5. SEX ry wes OR RACE) 7, MARRIED“ NEVER MARRIED [_] | 8. DATE OF BIRTH 9, AGE [In yeors | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
/ lest birthdey) |"Months| Deys | Hours | Min. 
8 “3 wipowen [_] Divorced [] ~/o a Vaile oe rs. i‘ | 
$ : Qs, USUAL OCCUPATION (Give hind of at TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN_OF WHAT COUNTRY? 
ne during most of working ren if retire » 


California Aye 


| 
| 
i = Ta RE 


13, FATHER’, "C Lome re fev” 4. MOTHER'S = FF P 
ac O/ Ae sh | i a Airy eee 


2 
15. WAS ‘me EVER IN U.S. ARME RCES? | 16. SOCIAL SECURITY NO.| 17. INFORM. Address 
(Yes, no, I | [Ityes give waror dafes of service) 


Seeomees | AL een oi 


18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (cle es | INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (eo) Got, Cox dune, pee. eS WAsa 
DUE TO 
Condiions, any, whieh » hype pecleiwwr | eorbreverculo. — $ Ovens | /t ce 


ave rise to immediote ceuse 

{a), stating the underlying { OVE TO Ld a, 

cove la aaa re KK hie S a = a 
‘© TRE TERMINAL Df JASE Tou GIVEN 1 


| or attending physician. 


for use as the burial-transit permit. Then pleasa 


of Health prior to burial, cremation, or removal, and 


F3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T ART i(a)| 19. WAS AUTOPSY 
2 — =. PERFORMAED? 
s KS ~~. . — ee Le ves ENO [1] 
= & | 20, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 1B.) 

© E | OR CONTRIBUTING [] CAUSE OF DEATH 

£ G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20c. PLACE OF INJURY (Home, farm, | 20t. (City or town) (County) —~—*{Stete). 
3 ra Hour e.m. While Not While fectory, street, office bldg., etc.) | 

A = He 19 ‘ot work at work ! 

. 

3 


tha ) (this hospital) atlended the deceased from......... 1O.~{®... 
OES (G...19.. x, and that death occurred at... a. 


22b. DATE 
ATTENDING STAFF SIGNED 


Mp. | PHYS. Oo DIRECTOR 0 erys. 
22d. ADDRESS 


PHYSICIAN'S: 


22c. 


director, page 3 should be detached 


be filed with the State Dept. 


me — 1 — * = m 
o 
2 NAME. (Type) t W 
“i OP Ae ee eg ma 
4 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
3 REMOVAL Pd - 9 : 
2 Buria 10/23/62 Arlington National Arlington, 
VR ANS, (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
eae Francis Gasch's Sons Hyattsville, Maryland jom((CT 


MARYLAND STATE DEPARIEMENT OF REALIA 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 
No 


16. SOCIAL SECURITY NO.| 17, INFORMANT 


“des Landover, Mde _ 
Mrs. Frances G. Windsor=Box | 


{tyes give warordetes ofservice) 


ERVAL BETWEEN - 
ONSET AND DEATH 


Lc IMMEDIATE CAUSE (0) Severs Gastro-Intestinal Hemorrhage » | i ~_ s 
54 / Ee és. DUE TO 


Conditions, if eny, = (b) ‘Duoden81 Ulcer =| Te 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c) 
PART |. DEATH WAS CAUSED BY: 


‘eo 7s ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Lhe | 4m £ 
aa As CERTIFICATE OF DEATH 3610 
enero 1, PLACE OF DEATH ‘ || 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
: 2s a <a ee George e. STATE b. COUNTY 
2 2% 23 ___MARYLAND _ M ‘Land 
2 ey H b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b «. CITY one (lf optside corp FERS VRREER ve neerest town) 
~ Bas ite RURAL pnd give noarest town) as) ington oT Bien 
eck ever. 7 Hrs, ———— 
& Bae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) / jd. STREET ADDRESS . oF ©, IS RESIDENCE 
=§ Prince George G 1H 1 Ki NOL] 
242. K eorge beneral Hospita yes K] No 
232 bh ee Pe a iy 7800Lapge Road... eo 
ay Pel. gedad Dears = Oct. 28 62 
bg 3. SEK ‘ 4. cole OEE —— [NEVER MARRIED aE he IRTiy Z- 8 9. AGE {in yeors TFORGeAT HAE iF Roe 24 HRS. 
7g ‘ ‘A. 1890 last_bithday) |Months| Days | Hours | Min. 
59 Mab White WIDOWED fe] DIVORCED [-] yr, | 
ae 10a. USUAL OCCUPATION (Give kind of work | 1Db. Ki iF BUSINE R INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 2 done during most of working life, even if retired) (tenents . 
£8 YaxFarming |General Farming 4; oe Us Se Ae 
8 13. FATHER’S NAME 14. MOTHER’ S*MAIDEN NAME 
3 
4 Eugene P. Windsor _ | __Frances Ferguson __ 
§ : 
f= 
i: 
i 


gave rise to immediete couse 
(@), steting the underlying f° CUETO 


‘TENDING PHYSICIAN: The law requires that the death certificate be executed w 


TO HOSPITAL ogy: 
death. Page 4 may ‘ee retained by the hospital or attending physician. 


cause last. 
a fc). — ae 2) Sao Se a a 
z PART. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We}/ 19. WAS AUTOPSY 
= PERFORMED} 
= 
AS ss >! z = ee se! _ NESS EET NOME 
= 20a, ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part lor Part Il of item 18.) 
& | OR CONTRIBUTING ("] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 a - + Aas 
& | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) Giete) 
a Hour! ant While ___Not While factory, street, office bldg., etc.) | 
= p.m. 19 et work [] ot work [_] ! 
21. | certify that (!) (this hospital) attended the deceased from..OCb.g 27s 1%} 9» 10... OGb-4-2B 0 1G 9... that (I) (we) last 


saw the dgceased alive Cb....28 19.02. and that death occurred at 3.3054, Arg lhe couses and on the date stated above. 


Te. SIGNATPRE 2b. DATE 
ATTENDING MED, STAFF SIGNED 
BR Py la cr mo. | PHvs. [J] oiecror [] Prvs. 2 Oct 29 syn 
* NaI 


; 22d. ADDRESS 
James R. Goodson, M.D. L7K6 K St. NeW. 


aie DATE THEREOF 23c. NAME OF CEMETERY OR CHEMATORY ==. Washinetono Deepa aa ( ae 
10/31/62 Ft. Lincoln Cemet 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Ritchie Bros. Upper Marlboro, Mde __loamny 1 4 1962 PChanloy Judge. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph: 


\ 
YR AIS (4) 
1SM 7-62 


1 i MARYLAND STATE DEPARTMENT OF HEALTH 
Va PPB IF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
t 


CERTIFICATE OF DEATH 


1Db. KIND OF BUSINESS OR ee Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


} SECRETARY 


__ SECRETS _RETAIL STORE — | MARYLAND | UNITED STATES 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
FREDERICK J ADELMAN EDNA M BLAKE 


B $3 = : QA 
ao ede: 1. PLACE OF DEATH /*—T 2, USUAL RESIDENCE (Where decoesed lived, If institution: tenets 
» = *, COUNTY a. STATE b, COUNTY 

3 2 te /| PRINCE GEORGE'S MARYLAND MARYLAND ____——s PRINCE GEORGE'S 
= ee’ b. CITY OR TOWN ‘corporate limits, "|e. LENGTH OF STAY IN 1b ~e, CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town} 

zx 4 write RURAL and give nearest town) 

5 ANDREWS AIR FORCE BASE 1 DAY _/ 7 MORNINGSIDE ee 
® 2 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) ) 4. STREET ADDRESS &. 18 RESIDENCE 
: ] ARM 

= | 
ners | __US_AIR FORCE HOSPITAL a | #1 FOREST DRIVE Yes NCE 
2 3 3. NAME OF First Middle Last | 4. DATE Month: se 
rant DECEASED or 
g & vpslerain) MARGARET MARY YATES ele A 19 a, 

uy 5. SEX ~ ]6. COLOR OR RACE|7. MARRIED [7] NEVER MARRIED |] | 8 DATE OF BIRTH = ee a INDER 1 YEAR |“iF UNDER 24 H 
8 2 < O = last birthdey) |"Months| Deys | Hours | Min. 

2 5 FEMALE AUCASIAN | wioowe [Q} ivorceo[]| 9 JANUARY 1919 43 vn. 
5 s 10a. USUAL OCCUPATION (Give kind of work 

w 

> 

<£ 

a 

o 

a 

BS 

c 

= 

w 

o 

£ 


is WAS DECEASED is Bese FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address - 
'8s, no, of unkown} | {ifyesgive werordetesof service] a 
JAMES A YATES (SON) > SAME AS ITEM #2 
18. GAUSE OF DEATH [Eniar only one cause per line for le), (b), end (ce). : y INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED 8Y, RSH AD CEA 


IMMEDIATE cause (e) SEVERE, EXTENSIVE PERITONITIS 


DUE TO 


NDING PHYSICIAN: The law requires that the death certifi 
y the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by # 


hte tices en ,) PERFORATED GASTRIC ULCER 
geve rise to immediote ceuse = : 
(e], stating the underlying Lh 
sae ast aa a RETICULUM .CELL CELL SARCOMA : 2 wa 
Zz PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
9 ey PERFORMED: 
LAS ACUTE PULMONARY EDEMA AND CONGESTION ves J] No [] 
© 203. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Parl Vor Pert Il of item 18.) i 
& | OR CONTRIBUTING (© CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
A < 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
3 5 Gouin stn While __ Not While factory, street, office bidg., etc.) | 
a= = pm. v jet work al work i 
as ; ‘ TG 
i a1. | certify that & (this hospital) attended the deceased From. .a2 Rts se to... 2 F.. Ket 19.8.2that () (Ral last 
the deceased alive Ok 19.8 28, and that ae occured Tae. from the causes and on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ip’any event, within 72 hours after/d 


director, page 3 should be detached for use as the burial-transit permit. Then please 


ts) S ; CU a I ‘ : ATTENDING. MED. STAFF a ee Palas 
wt AVVVWE mo. | PHYS.  [E] director [] PHYS. 29 OCT 63 
BS 22of PHYSICIAN'S , a yp et i AOORe a — 
ge / “wt (De) JEROME TILLES, Capt USAF MC |USAF HOSP, ANDREWS AIR FORCE BASE, MD _ 
Bin 23—. BURIAL, tan) || 23b. DATE THEREOF _ NAME OF CEMETERY OR-EREMATORY 23d. LOCATION (City, town or Ty) AZ {Svere) 

cy Bar Specify, 
2° Nettle band bd Wa Sips a bee MAT SUTLAVD 4D 
ee Al5 (. a Guy poe wges U8 Meet he Lt 7 ge T-E et Sa, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

teh WAAL PERS. Co tur. WASH GIDE \wWOV5 1962 ee 


XX $8 TOO BS 
‘ORY 


$6 Tan eC 


MARYLAND STATE DEPARTMENT OF HEALTH 
_Pivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12339 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ne 
PLACE OF 1 > : | 2, USUAL RESIDENCE (Where deceosed lived, W institution: aoahits Se 
_ Prince George's | omanviann | * Md. “Phinee George 
b. Toa raye {i outside een a ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporele limits, write RURAL end give neerest own) 
write end give neeres! town! 
a _Cheverly _ DOA Xx Brandywine 4 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give strea! oddrass) ] d. STREET ADDRESS e. Ae 
Prince George's General Hospital Rt. 1 Box M&A 3/6 | ves [1] No fgg 
‘3. NAME OF — First Middle Lest 4 Aad Month Dey Yeer 
DECEASED 
iL Ares or print) Jame ] Roy {> Young | DEATH October 13, 19 62 
5. SEX 6. COLOR OR RACE 


7. MARRIED §&] NEVER MARRIED [_] | 8. DATE OF BIRTH 


Male White wibow. 


) 10a, USUAL OCCUPATION. (Give kind of work | 1Db, 


“|9. AGE (In yeors 
last birthdey) 


HO ys. 


IF UNDER 1 YEAt 


IF UNDER 24 HRS. 
pees ‘Deys 


Hours | Min, 


DIVORCED [_] 


March ie 1922 


dshacduina men etmorica tne eee ened) | F | “BS Brey | nN. ar a3 (2, lete or foreign country) | 12. Oo “3. COUNTRY? 
-,inspector |Fed,Aviation | | U.8. z 
F134 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Roy Young | Nellie Beatrice (McCormick) Young _ 
Es WAS eed EVER It U. S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unkown} | (Ifyesgivewerordetesofseryice4) 7 7 - Ps q iis 
wwit (Wife) Mrs,Emm_ Youne (Same as 2 ) 


Z INTERVAL BETWEEN 


ONSET AND DEATH 
EmMoPeéRicaedium AKwd Hence THORAY 
4 v4 DUE TO 
Conditions, if eny, which i, oH, Pu RED H €A av 


ge to immediete ceuse =~ — —~——— 
le}, steting ihe underlying DUE TO | 
‘cause | ig, a 


"| 18. CAUSE OF DEATH [Enter wt ‘on if per line for (e), (b), end (c).} 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {e)_ 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART llel) 19, WAS AUIOPSY 
PERFORMED? 
Rneruee ERucan VEereeen * °G ntusrend [Para Coed | Gono 


)2De. EXTERNAL CAUSE WAS | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) — a a 


PRIMARY. or CONTRIBUTING [J 
Car ran off road and into tree. 


CAUSE OF DEATH. 
2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm,  2Df. (City or town) (County) Rt (Be) a 
While __ Not White lectory, street, office bldg., 2) | 


et work [_] et work [ Street _ Rt 381 2 miles nor th of_ 


vara INJURY Month, Dey, Year 


12:45, po 10-13462 


BS 


Ey; —_ 


4 should be forwarded to the Chief Medical Examiner's Of ‘ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page 


21, 1 certify that | took charge of the remains described above, held an Autopsy [XJ TinsbactfonsI [inquiry and in my opinion 
3 death resulted from: Natural causes [_]| Accident [XX], Suicide [_]. Homicide [], Undetermined manner uo 
+4 CHIEF MEDICAL EXAMINER [_] 
=) 
ACTUAL ICAL EXA DATE SIGNED 
= 2 pee —— : mp, ASSISTANT MED MINER 
8 DEPUTY MEDICAL EXAMINER 
is zg - EXAMINER’S z D x 10/1 3/62 
me NAME (Type) ohn Kehoe, MM, . Address (Street, city, lown, or county) Het 
a 8 22e. BURIAL, CREMAT, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY [ |. LOCATION {City, town, or country) (Stete) 
= EMOVAL (Spec; b Mb, 
a rg i aos 1 
° BupiarY |/0-/6-62 Lamawver Cemerer Bape, 
23. FUNERAL DIRECTOR ADDRESS 


Ae. e2 D BY Ne eats LE, Ss arid 


wnt Pasnsial Nome, Wala, Maryland | ore OCT 23 1 ya 


gs 
=> 
se 
® 
Z, 
| 


lled in by the funeral 
— 


@ 24 hours after 


pletely fil 
gase remove carbon papers. Pages | and 2 should 


es that the death certificate be executed 


ician, 
id by the attending physician and com 


aw requi 
ignes 
use as the burial-transit permit. Then pl 


The | 


d by the hospital or attending phys: 


R: After this certificate has been si 
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death. 
> TO FUNERAL DIRECTO 


a 


TO HOSPITAL 


< 
B 


a 
= 
2° 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION i STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


123. CERTIFICATE OF DEATH 42323 


ih TUECROr DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
e. 


Prince George . maayiann ||” Maryland pbFince George 


b. CITY OR TOWN {if outside corporate limits, ‘| c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give neerest town) 
write RURAL and give neerest town) 


| Hillcrest Hgths Hillerest Hgths | 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS Bere 
ONA 
_ 5801. 23rd Parkway | 5801. 23rd. Parkway ves [] NOL] 
3. NAME OF _ 7" First “Middle Lest 4. DATE Month Dey “Year ~ 
DECEASED . OF 
J Type or exon FRANCIS Aw ZUGEL © || 7878 October 22 1962 
5. SEX 6. COLOR OR RACE|7, MARRIED ff] NEVER MARK =F BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthdey) 


68 vs. 


Il. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


"Months eo 


“2 Hours] Min. — 
WIDOWED DIVORCED har ch. 16 1894 


10b. KIND OF BUSINESS OR tNDUSTRY | | 


: 
Male White 

10a. USUAL OCCUPATION (Give kind of work 

done during most of working life, even if retired) 


Say event, within 72 hours after deal! 


_ Hetired _ Barber ES a 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Anthony Zugel Mary Lex 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 


(Yes, no, or unkown) | (Ifyes give werordetesofservice) 
verwme""!'527 03 0513H@na Zugel. 5801.23rd.Parkway 
18. CAUSE OF DEATH [Enter only one ceusa per line for (e), (b}, end (o 7 | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, eZ on 
IMMEDIATE CAUSE (e) 


/ 


x DUE TO. 4. C ; Ss Z 1) 


Conditions, if eny, which wt 72 21. 
geve rise to immadiate couse 

{e), steting the undarlying DUE TO 
cause lest, —= ee if 


|, cremation, or removal, 


19. WAS AUTOPSY 


Zz PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e} PETRIE 
= 

$ .. _| ves no 
& [2De, ACCIDENT WAS UNDERLYING [1] | 2Db. DESCRIBE HOW INIURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 

E | oR CONTRIBUTING [} CAUSE OF DEATH 

G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

< | 20c. TIME OF INJURY Month, Day, Yer] 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, 20%. (City oriown) (County) (State) 
3S our While __ Not While factory, street, offies bldg., etc.) | 

= work [_] et work 


certify that (I) (this hospital) attended the deceased from. } 19.4.3-that_(I) (we) last 


saw the dg i we (2 19.G.h and that death occured aff, SR rom the causes and on the date stated above. 
fae > TENDING ED. STAFF ane 
ATTENDI! s i 
“mp, | PHYS. Director OD pays. if oft [ae 


Be AA 
22c. PHYSICIAN'S 


iled with the State Dept. of Health prior to burial 


director, pi 


™ , | 22d, ADDRESS =— 
/ NAME (Typel aie Ke na refi 2 =r 297 6f FRifoun TF 
= 23e. eae ae 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
Ai (gpecity . 
B uria 10-25-62 Mt Olivet Cem " 
(4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS D @ = 
o .| Lee.Funeral Home. 300.4th st N E Wash. [ome OCT 25 


